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THE TEACHING OF DERMATOLOGY * 


HOWARD MORROW, M.D. 
Clinical Professor of Dermatology, University of California 
Medical School 


The tendency in a number of medical schools is to 

dermatology in the elective group of the curricu- 

; in others, the tendency is to decrease the num- 

ber of required hours, thus conforming too closely to 

the minimum amount of time allotted by the schedule 

of the Association of American Medical Colleges, 

namely, forty-five hours. If there is any special 

branch of medicine which should be required, it is 
dermatology. 

If the student intends to become a 1 practi- 
tioner, to confine his interest to special cw or to 
enter public health work, a course in dermatology and 
syphilography extending over at least sixty hours is 
absolutely essential. It is certainly unwise to graduate 
a student who cannot differentiate syphilite lesions 
from those.of a similar type, or who cannot recognize 
the present mild form of variola and other exanthems. 

General practitioners should be able to recognize and 
successfully treat ordinary impetigo and typical 
scabies. During vacation periods at summer resorts, 
or while traveling, it is frequently necessary for physi- 
cians to express an opinion on some acute cutaneous 
eruption, and a knowledge of the subject wili fre- 
quently prevent serious consequences. As examples 
of common errors, the surgeon is too eager to operate 
on a tuberous bromid or iodid eruption, and pityriasis 
rosea and German measles are frequently diagnosed as 
syphilitic. 

“lementary dermat should have its early 
in the curriculum. Students must be taught the his- 
tology of the normal skin and to recognize such histo- 
pathologic changes of this organ as are of diagnostic 
value. As the course progresses, various subjects can 
be considered in greater detail. This should be done 
by means of lantern slides, colored photographs, 
microscopy and by clinical demonstrations. 

In addition to this required work, ity 
should be offered to students who desire to do special 
work in this branch of medicine. As an elective course 
in the senior year, students should work in the out- 
patient department as clinical assistants. In this way 
they have an opportunity of writing prescriptions, 
observing results of treatment and seeing the applica- 
tion of phototherapy, roentgenotherapy and carbon 
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dioxid snow. A knowledge of these different types of 
therapy can be ired only by practical work. 

The teaching of syphilis should be closely allied to 
the teaching of dermatology, for the reason that the 
earliest manifestations are cutaneous, and students 
should be taught to recognize the disease in its incipi- 
iency. The fact is well established that only on early 
radical treatment rests our hope of aborting the dis- 
ease. Ordinarily, patients prefer to have treatment 
carried on in one department, and it is advisable to 
have frequent consultations rather than to refer 
patients to another rtment of a teaching institution 
for a continuation of the treatment. Accordingly, a 
general outline of the course of syphilis should be 
given at an early period in the tuition of a medical 
student. This should include all of its manifestations, 
namely, the microbiology, pathology, cutaneous evi- 
dences of the disease, involvement of the circulatory, 
respiratory, alimentary, renal, osseous and nervous 
systems, etc. Details of these conditions should be 
taught in general medicine and in the different special- 
ties. But the student should be taught that no matter 
where the evidence of syphilis is, this disease should 
be considered as a general infection, and needs pro- 

treatment. Many examples of syphilitic 
involvement of the iris are treated until the local con- 
dition clears and then discharged from further thera- 
peutic interference, whereas the patient should have 
antisyphilitic treatment extending over many months 
after the eye signs of the disease have disappeared. 
Such work should be followed up by those doing spe- 
cial work in syphilis or by the department of internal 
medicine. Repeated consultations by neurologists, 
even in early syphilis, are advisable, and frequent 
serologic examinations are strongly advocated and may 
be of much value. . 

When one considers the percentage of the popula- 
tion which is affected with syphilis, it is evident that 
we should lend our efforts to the control of the dis- 
ease, and the best way to accomplish this is by early 
diagnosis and the proper treatment. The examination 
of syphilitic lesions by means of the dark field micro- 
scope is not used as much as it should be. Physicians 
are still inclined to wait for the so-called secondary 
syphilitic developments; but it must be emphatically 
impressed on medical students that all delays in diag- 
nosis and treatment decrease the chances of cure. This 
is partly due to the lack of oy * instruction of medi- 
cal students, for they should be taught that the early 
recognition of the disease should be one of the most 
important functions of the department of dermatology. 

— cases of leprosy are increasing in this coun- 
try, on account of closer relationship with i 
areas in our tropical possessions, a knowledge of this 
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subject is most essential. This, again, is a disease 
which usually is first evidenced by skin changes and 
therefore should be considered within the teaching 
range of the dermatologist. In case the government 
decides to isolate all leprosy patients in one or more 
leprosariums, this subject should be taught in such an 
institution or by means of colored photography and 
lantern slides. 

There are a number of substantial reasons why 
phot phy, in its various methods of expression, 
must be considered as a valuable adjunct in the teach- 
ing of dermatology. But one of these reasons stands 
well out above all the others, namely, that by the use 
of the camera, visual records are obtained of the cases 
under observation. 

Photography is no longer limited to the record of a 
case in a combination of black and white and their 
respective tone values. With a constant improvement 
in the manufacture of the autochrome plate and its 
subsequent treatment after exposure, a remarkably 
realistic reproduction of cutaneous lesions is quite 
within the reach of those who have only the ordinary 
training in photographic procedures. The Lumiére 
autochrome product seems to have given in a general 
way the best results. Autochrome plates of the “lan- 
tern size” type are unsatisfactory because of technical 
difficulties in their projection. It is therefore the 
wiser selection to use larger plates, say 5 by 7 inches. 
These are easily handled by observers, permit greater 
size-scope of subject, and are quite well illumi- 
nated by any window of average size, even though 
there may be but indifferent light conditions. 

The black and white method of recording cases has 
at present two advantages over the autochrome 
method: one that it permits more detail, and secondly 
that paper prints may be obtained from this type of 
making photo impressions. 

For projection exhibitions, the black and white lan- 
tern slides are most satisfactory. Color may be added 
to these by the use of dyes and the brush; but, except 
for selected cases and in the hands of an e color- 
ist, this phase of photography is not to recom- 
mended in the presentation of skin diseases to medical 
students. 

The advantage of having a serologic department 
connected with the department of dermatology cannot 
be overestimated. Students should be taught the uses 
and abuses of the various serologic procedures now in 
vogue. Only those students who are particularly inter- 
ested in this subject should be taught the technic, but 
all students should be required to know how to inter- 
pret results and also to know the limitations of the 
various methods used. 

Medical students should be taught the importance of 
a social service department in connection with their 
hospital and outpatient work in dermatology. Patients 
must be followed into their homes so that proper treat- 
ment can be carried on; the importance of continuing 
treatment after the disappearance of syphilitic manifes- 
tations must be 72 and proper methods of prevent- 
ing the spread of disease must be instituted. This 
should be brought to the student in two ways: first 
by allowing those who work in the clinic the advantage 
of a well organized social service department, and sec- 
ond, by detailing students to work in the social service 


itself. 
odern investigation and research in dermatology 
indicate that there are many dermatoses associated 


with internal pathologic conditions. — types of 
eczema formerly thought to be the result of local 
trouble are now considered to be associated with focal 
infection and sensitization. The various t of leu- 
kemia may produce dermatoses which can be classified 
only after repeated blood examinations. Spontaneous 
disa rance of tuberculides after the removal of a 
local tuberculous focus points to the necessity of thor- 
ough general examinations. The frequent association 
between changes in the thyroid, parathyroid and supra- 
renal glands, with cutaneous pigmentations and dys- 
trophic changes in the teeth and nails, brings the sub- 
ject of cutaneous diseases in still closer relationship 
with internal medicine. , 

These points serve to emphasize the importance of 
treating patients with obscure cutaneous eruptions in a 
hospital where they can be studied from all phases by 
many physicians and advanced students. 
By this method, cases in which the etiology cannot be 
ascertained will have the advantage of study by the 
dermatologist, pathologist, chemist and the physician 
doing internal medicine ; and in this collaboration rests 
the future in the study and development and teaching 
of dermatology. 


SOME OBSERVATIONS ON THE TEACH- 
ING OF SURGERY * 


JOHN ALLAN WYETH, M. D. LI. D. 
Surgeon-in-Chief, New York Polyclinic Medical School and Hospital 


Every teacher recognizes the fact that success in 
the making of a surgeon depends, first of all, on the 
aptness of the pupil. It may be true that “poets are 
born, not made,” but years of patient toil in training 
await the making of a surgeon. He must possess by 
nature those rare qualities which are essential to suc- 
cessful development. His must be a brain not only 
endowed with an extraordinary power of analysis, but 
equally gifted in construction. He must possess 
courage of that heroic type which recognizes in “duty” 
the sublimest word in our language, and physical cour- 
age which Fe not embarrassed by obstacles seemingly 
insurmountable, nor appalled, even in the presence of 
the Great Disaster. 

In the performance of a formidable operation, the 
surgeon stands in need of qualifications greater than 
those of the successful general, for while each must 
be quick to appreciate the kaleidoscopic changes in 
their respective fields, the commander relies on others 
for the execution of his orders: the hands of the sur- 
geon alone must meet the issue before him. 

May I emphasize the plural of these essential mem- 
bers, the hands? For of all the world's workers, the 
surgeon needs two hands, instead of one. 

Of the various problems in the development of our 
race to its fullest usefulness, the failure to appreciate 
the value of ambidexterity is to me the most inex- 
plicable. Bimanual deftness developed in the forming, 
the growing period, not only adds to technical perfec- 
tion, but beyond all doubt aids in the development of 
both halves of the brain, so that these two halves, 
equally well nourished and alert, work together as one 
organ, if I may employ a homely simile, like the two 
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horses of 4 well a 7 well — team, thus 
assuring the comp t of mental energy. 

Physically, mentally and morally qualified, the 
embryo surgeon enters the laboratory, for on this 
foundation must rest the hope of efficiency. Only a 
thorough knowledge of the normal tissues can render 
possible the recognition of the many morbid changes 
which are characterized as disease. By the laboratory 
is implied not only microscopy and organic chemistry, 
but also normal and abnormal or morbid anatomy, and 
animal experimentation. In the mastery of regional 
anatomy, the employment of frozen sections is essen- 
tial; and while the perfection of modern photography 
enables the student to accurate pictures of 
the sections, nothing serves to fix the relations of the 
tissues in the mind so well as hand tracings on frosted 
glass, laid directly on the section. 

While in the teaching of clinical surgery, some gen- 
eral idea of the technic may be obtained by observa- 
tion, from points more or less removed, in the ordinary 
amphitheater, the practical knowledge which is abso- 
lutely essential can be acquired only by immediate per- 
sonal contact. The hospital intern reaps invaluable 
benefit from his position as assistant at the elbow, or 
across the table, from the master; and if he be wise, 
and the teacher foresighted, he will be made to follow 
each case throughout the postoperative period, even to 
the necropsy, where the bitter lesson of error in diag- 
nosis or technic may often be profitably ized. 

Year by year, in our work at the polyclinic, we have 
approached what we now call the “group of 
personal instruction,” allotting the rdéle of intern or 
assistant intern to the student who, after the required 
preliminary term of service, having demonstrated, in 
our judgment, a justifiable fitness, is allowed to oper- 
ate under i iate supervision and guidance. 

With the advent of motion picture photography, 
we began, and are still carrying on, experimentation, 
in order to satisfy ourselves of the value of this means 
of demonstrating operative technic to our classes. 
Operations on the cadaver and the living subject have 
proved fairly satisfactory, and we incline strongly to 
the opinion that, with an improved apparatus and 
wider experience on our own part, as well as on the 
part of the mechanician, still better and even more 
satisfactory results may be achieved. 

A gratifying feature of this particular work is that 
it makes it possible to lend these films to medical socie- 
ties in all parts of the country, thus enabling many 
practitioners who cannot find time to visit the central 
clinics to profit by these attractive demonstrations. 


ABSTRACT OF DISCUSSION 


Dr. Artuur Dean Bevan, Chicago: I am not sure whether 
these moving pictures will have any great value in the teach- 
ing of surgery or not. They have a certain value, but I do 
not think they in any way replace the actual work on living 
material itself. In the discussion of the teaching of surgery 
we must differentiate between two very definite and distinct 
things, the teaching of surgery in the medical school to men 
who are being prepared to become general practitioners, and 
the teaching of surgery to men who are to become surgical 
specialists in various fields. I shall not go into the details 
of the teaching of undergraduate surgery. I would like to 
emphasize the point, however, that it must be very largely 
done with actual material in the hospital and dispensary and 
a part of that teaching, even for the man who is to become a 
general practitioner, must be at least a year in a hospital as 
an intern. Most of us received our surgical training either 
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in a medical school alone or in a medical school with the 
addition of a hospital internship, and there was a time when 
men who had this hospital year were regarded by those who 
had not as being fortunate and as having had a great advan- 
tage. Today there is a demand for a better type of surgeon 
than the man who starts in simply at the end of his college 
work in medicine or even with a hospital internship. I 
believe that the time has come when the members of the 
organized American profession should recognize the fact 
that in order to be a skilled specialist in any surgical field 
that there is required more than the mere training in the 
college and the hospital internship. It is our duty to provide 
some scheme for additional special training of at least two 
or three years of work in our best clinics, in our best surgical 
departments, in our best hospitals. We must provide some 
means by which these young men who come to us anxious 
to specialize in some surgical field will be able to receive 
the necessary additional instruction, i. e., two or three years 
of work in a surgical clinic as an assistant in some well 

clinic. To do this we must do another thing. 
Many men who go into medicine have very little money. 
They cannot afford to spend two or three years to prepare 
themselves for special work in surgery. For these men we 
must provide salaried surgical fellowships, salaried house 
surgeonships. They are sometimes the very best men that 
come to us. 

Dr. Tuomas A. Srtopparp, Pueblo, Colo.: We are told 
many of the things that a medical student must have to per- 
fect himself in surgery. But not all of the things have been 
mentioned. He must have teachers. That is very important. 
Neither the profession of medicine nor any other is blessed 
with many giant intellects in the line of teaching. And when 
we take into consideration the fact that many of our teachers 
are chosen because they have a political pull,” if I may use 
that expression, and not because of any fitness on their part 
to convey ideas to the students, then we must realize that it 
is a most important question that we have before us. The 
ability to teach does not come by education. It is intuitive. 
Not many, in the aggregate, are able to convey to others the 
ideas that they possess. Not only must we be able to convey 
to students’ minds the proper methods of operative procedure, 
when it comes to surgery, but more important, when to 
operate, and most important of all, when not to operate. The 
honor of the profession is forgotten too frequently in our 
rush for new operative procedures, and we must teach our 
students that there is something more necessary than the 
ability to cut tissue, to tie a vessel. 

Dr. Henry O. Marcy, Boston: Years ago Marion Sims 
was in the forefront as one of the great surgical pioncers. 
John A. Wyeth married his beautiful daughter and you can 
see where Marion Sim's work has fructified in that which 
was shown you this very day. Our beloved Dr. Wyeth found 
his inspiration and his encouragement in the greatest of 
home influences. A large circle of devoted friends mourn 
the recent death of this most noble woman, Florence Night- 
ingale Sims. 

Star of the North; thou most constant star, 
Wherever I wander o’er the land or sea; 

Beacon of hope, still shining from afar, 
Unto the heaven of rest thou guidest 

Dr. Joux A. Wyvern, New York: I agree fully with 
Dr. Bevan, that moving picture demonstrations of operations 
can never take the place of that better method of teaching 
surgery, the “group method” and the “intern method.” That 
the moving pictures will find a large field, I have no doubt, 
especially in demonstration of the grosser technic of certain 
surgical procedures to larger audiences than can be benefited 
by the group method. We stiil use the amphitheater method 
with great satisfaction to our students, but we are employing 
more and more each year that method which allows not more 
than four or five of our students to be present around the 
operating table at any one procedure, and, as a rule, some of 
these are being trained as assistants. We are now going 
further than this with what we have termed our “assistant 
i With the very large material at our com- 
mand, and a large staff, we are enabled to assign a pupil who 
takes a course of study for six months to one year, or longer, 
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to two operators, to each of whom he serves as second assis- 
tant half of his term, and as first assistant for the remainder, 
during which later period, if he has demonstrated ability to 
operate within perfect limits of safety to the patient, he is 
allowed the same privileges that are granted to interns on 
the hospital staff in the last months of their service. This 
method we find has given us more satisfaction as teachers 
than any other. 


HOSPITAL INTERNSHIP * 


J. M. BALDY, M.D, 
PHILADELPHIA 


To demand a year or more of time of a young man 
just leaving the medical schools after having undergone 
all the sacrifices necessary to his medical education is 
a serious matter, especially when we consider the age at 
which the average medical student leaves the medical 
school. Consequently when the state demands an 
internship of a period of time in a hospital, it is bound 
to see that the hospital providing this internship is 
capable of returning to the intern a ent quid pro 
quo for his time and his sacrifice. is means the 
standardization of hospitals. just as medical schools 
have been standardized and are still in process of being 
standardized. 

It is not the intention to discuss in detail the organi- 
zation of all departments of a hospital; this has been 
done many times by others well qualified to do so, and 
a fair understanding obtains as to these matters. 
Rather is it the intention in a general way to call atten- 
tion sharply to those departments which really go to 
make up a true hospital but which, in the course of a 
systematic and fairly exhaustive inspection of over 200 
hospitals, including state owned hospitals, the Penhsyl- 
vania medical authorities have found to be generally 
ignored, or if in existence at all, were in such a large 
number of instances found to be so poorly deve as 
to be worthless for the purpose of proper and ient 
scientific work, either as aid to and accurate 
diagnosis or as useful for instruction of an intern. 

The question then primarily arises, What is a hospi- 
tal? From the point of view of the internship it is 
utterly impossible to consider many institutions at the 
present time calling themselves hospitals, under this 
designation. In constructing a true hospital, certain 
scientific departments should first be provided for; the 
balance of the hospital should be built around these 
departments. Principally these departments are the 
pathologic and clinical laboratories, the Roentgen-ray 
department, the anesthetic department, the mo and 
the necropsy room, and a competent system of record 
keeping throughout the whole institution. These things 
are as necessary as is a kitchen, a laundry, a superin- 
tendent’s office, a boiler house, the medical and surgical 
wards, or any other essential department, and no insti- 
tution should be dignified with the name of hospital 
without each and all of them being competently pro- 
vided for. It were supererogation to state that medi- 
cine cannot be competently practiced or taught today 
without the aid of these departments, and if this be 
true, then it follows as a matter of course that the 
intern cannot be competently educated in an institution 
which does not provide these facilities, nor can the 
patient submitted to its care receive the full benefits 
possible from modern medicine. In attempting to do 
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sO, an institution does not give either the intern or the 
patient a fair and proper service. 

For an institution to have these departments within 
its walls is not sufficient. Their establishment and 
equipment carries with it the supposition that they must 
be administered by a proper personnel. By a proper 
personnel it is not meant that figureheads be appointed 
for this work, but that men and women with a full 
technical knowledge of the work of the various depart- 
ments, aided by competent assistants, be in control; 
that these heads be active in their duties, and that they 
be of such a type as to be able to impart a knowledge 
of the work as well as perform the work of their sev- 
eral departments. Furthermore, it does not mean that 
these departments should exist in the ital and not 
be used by the medical and surgical staff. It is per- 
fectly patent that in | hospitals the staff, in many 
instances, is composed of men unfitted for the work 
assigned to them — unfitted not only as teachers of the 
intern but also to give that service to the patients sub- 
mitted to their care which should be given, in accor- 
dance with the possibilities of modern medicine. 

The efficient handling of the scientific departments 
means team work on the part of every one th 
the whole institution. Saft men who neglect the 

rtunities offered by the scientific departments 
should be promptly retired and should be no longer tol- 
erated in the hospital’s service. Team work involves 
not only the cooperation of the staff men with the labo- 
ratories, but also the cooperation of the superinten- 
dents and boards of managers. If a sufficiency of bud- 
get is not provided, competent work cannot be done in 
the scientific departments for lack of means in the 
doing. Consequently boards of managers should 
include in their budget ample funds for carrying on the 
work of these departments. 

Superintendents should so arrange the details of 
their superintendency that certain routine work goes 
daily to the laboratory, whether or not the staff men 
make the request. For instance, all tissue removed in 
the operating room should be sent as a routine to the 
laboratories for investigation; certain ward material 
should be taken as a routine to the laboratories for 
examination ; the milk and water used in the institution 
should be investigated systematically and periodically ; 
it should be a matter of routine that all vaginal secre- 
tions of children, smears from throat infections, spu- 
tum in possible tuberculous cases and various hee 
conditions should be carefully studied. If staff doc- 
tors do not care for the information derived from these 
sources, the patients are nevertheless hospital patients 
and the hospital should secure the proper data for their 
own uses and records. The staff man who dees his 
duty and is worthy of appointment will use the labo- 
ratories freely in many ways. Without this no hos- 
pital is doing its full duty to its patients, and it is 
entirely neglecting its duty to its interns. The hos- 
pital function involves the proper scientific treatment 
of its and ot 14 of the as 

rinci unctions; this to supplemented by t 
— of new remedies and by research work in 
the larger institutions. 

No institution in these days of workmen’s compen- 
sation acts can do justice to its clientele, whether 
workmen or employers, without the full and competent 
use of the Roentgen-ray apparatus. It is not sufficient 
that the function of this department be confined to pri- 
mary diagnosis. Diagnosis is of course one of its prin- 
cipal functions, but there follows immediately 
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after the great importance of record . To illus- 
trate: For the hospital to assume, in the case of a frac- 
ture or dislocation, that its duty is fulfilled when the 
picture of the injury is recorded, is erroneous. The 
condition of this injury at the time of discharge and 
supposed cure is equally as important, and should in 
every instance be recorded; and the records, in the 
shape of the roentgenogram, should be properly filed 
and preserved for a period of years. 

The education of the intern in the matter of cor- 
rectly reading plates and interpreting them is equally 
a function of this laboratory. And no such laboratory 
is complete which is not equipped for and actively 


a in treatment work. 
ecords in all departments of the institution are a 
requisite of a properly standardized hospital. These 
records should cover, as a minimum, alphabetical 
admission card, a record card according to diseases, 
history sheets, temperature charts, order sheets, bed- 
side records, operative and anesthetic records, labo- 
ratory request and findings sheets with card index in 
the laboratory, request and findings sheets with card 
index in the Roentgen-ray department, and follow-up 
cards, all carrying the house number. The labora- 
tory and Roentgen-ray number should appear on 
their respective request sheets. In addition to this 
in the laboratory there should be filed seriatim, with 
the laboratory number attached, all slides and paraffin 
blocks. In the Roentgen-ray department all plates, 
having attached the Roentgen-ray laboratory number, 
should be filed seriatim. It should be essential in 
every hospital not only that these records be in exis- 
tence, but also that they be systematically and fully 
recorded and then properly filed. Here again with- 
out competency in the superintendency the situation 
becomes hopeless. Records properly kept are a source 
of education to those making them; are a source of the 
utmost value to future diagnosis and medicolegal mat- 
ters; are a source of demonstration of the efficiency 
of the work done in every department, and of those in 
control of the work, and are a are of — 
for the boards of managers as to the competency o 
superintendents, interns and of members of the medi- 
cal and surgical staff. By reference to the laboratory 
records filed in the office, any board of managers can 
tell promptly which members of the medical and sur- 
i T dal are engaged in the scientific practice of 


medicine and which are mere “prescription writers,” 


and consequently which should be retained 
staff. 

The intern cannot receive a competent service in an 
institution which is manned by a staff whose members 
walk through their wards, spend a few minutes with 
their patients, make few or no scientific investigations, 
do not discuss their cases, and merely prescribe drugs. 
Such a service is worse than useless to the intern, 
and in nine cases out of ten it is equally useless to the 
patient. The intern is entitled to a fair measure of 
mstruction, and the authorities should demand that 
its staff members explain their cases to the intern in 
the course of the rounds and that the service be made 
a real educational one. 

It is rare that the intern will receive any competent 
service in the hospital which s its doors to all the 
doctors in the community in which it exists. A stand- 
ard hospital should have a staff, carefully picked for 
its competency in all departments, and the work in 
the wards of the hospital should be confined to this 
staff. The intern should receive a rotary service 
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a rtments, the service being so 
arranged that he will receive a maximum of time in 
each. In a year’s service in a hospital he should have 
a minimum of two months in the laboratory alone 
without any other service whatever complicating ; and 
the better time for this service is in the early part of 
his internship. During this service he should be at the 
command of the pathologist alone, and his full time 
daily should be spent in this department. If it is nec- 
essary that this service, because of the number of 
interns employed in the hospital, be combined with, for 
instance, outpatient work or surgical dressing work, 
then the time in the laboratory should be increased to 
three months or more in o that the intern shall 
have received the equivalent of a full two months’ ser- 
vice, as a minimum. It goes without saying that it is 
desirable that the laboratory service be complicated 
with no other service whatever. 

The anesthetic department should be under the direc- 
tion of a member of the staff, this member to have at 
least one trained full-time individual, preferably a 
woman, as assistant. During the service of the intern 
in this department, which should be a distinct and defi- 
nite service, there should always be a watchful hand 
kept over him during each administration of anes- 
thesia, throughout his full term. To simply instruct 
a new intern, fresh from college, for a week in the giv- 
ing of anesthesia, and then to allow him to administer 
it for the next two months without ision, is not 
competent either for the safety of the patient, for 
the comfort of the surgeon or for the education of. the 
intern, and should not be tolerated. One or more full- 
time individuals in this department are a necessity in a 
modern hospital, and should be insisted on. The work 
of the anesthetizer should be to administer anesthesia 
in certain cases and to educate and supervise the intern 
when giving the anesthesia, throughout his full service. 
A physician living out of the hospital and practicing 
medicine is not competent to undertake this work: few 
hospitals can afford a physician on full time for such 
work. A reasonable solution is the woman anesthetist, 
preferably a former trained nurse especially instructed 
in these matters. In small hospitals a very competent 
and economical arra t may obtain by which the 
laboratory technician and the anesthetizer may be com- 
bined in the same individual: the sibility of see- 
ing that the records throughout the hospital are 
erly recorded and filed might in some instances 
properly placed in the same hands. 

The lack of interest in work in America is 
usually attributed to difficulty in obtaining material for 
this purpose, but as a matter of fact is largely due to 
indifference on the part of the hospital authorities. An 
effort should be made in every instance, especially in an 
institution with educational pretensions, to obtain this 
material; the pathologist might obtain many a consent 
if he be given an opportunity to do so. It is plainly 
evident that the less work of this kind performed, the 
less efficient is the staff, the less reliable are the records, 
and the less vital is the instruction received by the 
intern. This indifference is one of the greatest defects 
of the American hospital, and a supreme effort should 
be made to rectify it. 

2219 Delancey Street. 


Chronic Diseases and Advertised Remedies.—lIt is safe to 
say that most advertised remedies for chronic disease are 
actually harmful in such conditions.— Health Letter, Life 
Extension Institute. 
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In addressing, single handed, a group of practition- 
ers of internal medicine, I realize that I do so at my 
own risk. I beg your indulgence, however, for my 
theme is one which vitally concerns us all. 

The treatment of diseases of the lung, pleura and 
mediastinum is in a lamentably chaotic state. Much 
has been written on the pathology, bacteriology and 
clinical picture of thoracic diseases. But what are we 
doing which is curative for the mortals thus afflicted ? 
Are we not grossly incompetent? Is it not probable 
that more cooperation between the internist and sur- 

might result in better treatment of the patient? 

s the surgeon operating on lesions which the practi- 

tioner might cure? Is the practitioner treating some 

patients unsuccessfully whom the surgeon might cure ? 

Are we sufficiently familiar each with the other’s more 

recent advances in therapy? Or have we perhaps made 
no advances? 

The thoracic cavity is too treacherous a region to 
become the scene of pastime surgery. The thorax sur- 
renders all playground titles to the pelvis. 

Surgery of the pleura begins only at the point where 
nonoperative treatments have failed. Duodenal ulcer 
may res to both surgical and medical treatment. 
Both will be employed. Not so of lesions of the 
thorax. No surgeon will be fool enough to enter the 
chest until his “angel brother” internist fears to tread 
further without success. 

No region in the body demands the combined efforts 
of physician and surgeon more than the pleural cavity. 
The internist occasionally needs the surgeon, and the 
surgeon never ceases to require the conservative help 
of the physician. Therefore, kindly regard us thoracic 
surgeons as your servants rather than as your substi- 
tutes, as your consultants rather than your itors. 

If we are to be your servants we must convince you 
that we are neither presumptuous, bold nor boisterous, 
but rather cautious, conservative and conscientious. 

You will find us useful and safe in the treatment of 

stpneumonic abscess. We are not unmindful of the 
high percentage of spontaneous cures by bronchial 
drainage alone. We urge, however, the privilege of 
early consultation that we may aid in determining the 
point at which spontaneous recovery is doubtful and 
at which the operative risk begins to increase. In such 
cases, ours is a record of extremely low mortality. 

In chronic lung abscesses we are less successful. 
We drain single abscesses and overlook others. We 
allow our drainage tubes to produce lung necrosis and 
fatal hemorrhage. We would welcome the exclusion 
of this group of cases from the surgical field. We 
watch with interest your efforts with vaccines, climatic 
influences and hygiene, but we grieve at your limited 
accomplishments. 

We believe that early compression therapy in chronic 
abscess cases will do great good. If you are unsuc- 
cessful in collapsing the infected lung with artificial 
pneumothorax, we would much prefer to operate to 
strip adhesions, thus facilitating the collapse which 
you will maintain later, than to be requested at a late 


* Read before the Section on Practice of Medicine at the Sixty- 
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hour to perform a drainage operation in a thoroughly 
ic patient. 
92 would seem to be a chronic, incurable 
disease. The records are hopelessly void of successes 
without surgery and painfully attended with fatalities 
operation. We venture to suggest that the practi- 
tioner withhold such patients with even more than his 
accustomed tenacity; not obstinately, however, but 
intelligently. 

In true bronchiectasis, expectorants, inhalations, 
cough mixtures, climatic changes and vaccines fail. 
Artificial pneumothorax has been rted as curative. 
I entertain grave doubts as to the truth of such reports. 
Either the reported cases have not been true bronchiec- 
tasis or a cure has been claimed merely because of a 
considerable temporary reduction in the quantity of 
sputum. In three cases of bronchiectasis confined to 
one lower lobe I have packed the lower pleural cavity 
with many yards of gauze. A chronic empyema has 
been artificially produced with incarceration and com- 
pression of the diseased lobe. The quantity of sputum 
has been slightly reduced; otherwise the disease has 
continued unaltered. If such radical compression fails 
to obliterate the cavitations and to produce cicatriza- 
tion, how much less will the intermittent maintenance 
of artificial nitrogen pneumothorax accomplish ? 

Further, do not invite or permit a surgeon to drain 
your case of bronchiectasis. He will do no good and 
possibly much harm. 

Assuming the correctness of my contention that 
expectant treatment, vaccine therapy, artificial pneu- 
mothorax and drainage operations are valueless in 
bronchiectasis, we ask what can be accomplished with 
our present knowledge? In eight or nine cases out of 
ten, absolutely nothing which is curative. In the tenth 
case, however, with the confined to one lower 
lobe in a young adult patient with good resistance, fur- 
ther consideration is to be entertained. Look on the 
pathologic condition of the diseased lobe as beyond 
hope of correction except by actual removal. Let no 
man attempt a lobe excision in a single operation. 
Your otherwise comparatively content and even effi- 
cient patient, if thus treated, will soon be dead. A 
single lobe of the lung may be removed safely in a 
three-stage or four-stage operation, which I have 
described elsewhere. Within a year a small series of 
cases thus treated will be reported. The results so far 
are certainly most promising. Meanwhile we remain 
hopeful and open to conviction that internists will sub- 
stitute a nonoperative cure; the surgery of bronchiec- 
tasis is at best treacherous and laborious, and, to say 
the least, filthy. 

Emphysema is another, stumbling block and again 
a chronic pathologic condition. Surgery offers but one 
operation, namely, the removal of several costal carti- 
lages on one or both sides. It accomplishes increased 
mobility and expansion of an otherwise rigid thorax. 
In a considerable proportion of cases it relieves dis- 
tressing symptoms. It does not cure. Heart and kid- 
ney complications and suppurative bronchitis are 
contraindications. Much reduced expansion is the 
sine qua non of indications. We have too few results 
on which to base definite opinions as to the value of 
this procedure, but inasmuch as it is comparativel 
safe, we urge you to submit cases that we may both 

more as to its real significance. 

To spare you the mortification of accusing us sur- 
geons of incompetency in the handling of pleural 
empyema, I will make a series of confessions. Not 
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inf we operate for acute empyema and fail 
to find pus at the very point at which you have recently 
located it with a needle. You may justly contend that 
our methods of exploring the pleural cavity are inade- 

te. If a finger thrust through an opening made by 
the removal of a half-inch of rib fails to strike pus, 
naturally cannot be entirely satisfied that it is 
absent. aving urged the internist to prevent the 
occurrence of chronic empyema by the early detection 
of pus following pneumonia, we sometimes so badly 
handle an acute case that it is soon converted into a 
chronic case. We fail to place the drainage tubes at 
the bottom of the cavity. We either apply suction at 
the expense of drainage or we drain wi providing 
for the expansion of the lung. 

These and numerous other surgical errors it is well 
you should know. You have much to do with the post- 
operative conduct of empyemas and are justified in 
demanding that such surgical fallacies be corrected 
that your patient may more promptly recover. If an 
operative case of acute empyema is still draining at 
the end of eight weeks, do not remove the drainage 
tubes and trust to the Almighty ; do not inject various 
— and solutions or administer vaccines until you 

ve called back the surgeon. Point out to him that 
the Roentgen ray shows lack of lung expansion, intro- 
duce a and demonstrate the istence of a 
considerable cavity. Remove a small piece of tissue 
at the mouth of the drai opening, and have a sec- 
tion made and examined for tubercles. Be satisfied 
only by this procedure as to the possibility of a tuber- 
- culous empyema. (Cultures and guinea-pig inocula- 
tions from the purulent discharge will rarely prove the 
presence or absence of tuberculosis.) With such data 
at your command, the surgeon may admit that the 
delay in healing is mechanical. He may advise redrain- 
age and freer drai at a lower point. He should 
consider the advisabi ity of y were the chest ae 
and freeing the lung of its adhesions to prevent 
fixation as will otherwise result in a chronic empyema. 

If despite all such further efforts an empyemic dis- 
charge continues four and five months, another sur- 
gical consultation is indicated. Probably then a decor- 
tication of the lung or some form of ostcoplastic 
operation is indicated to obliterate the cavity. If such 
is done early when the ultimate necessity is obvious, 
healing may be complete in less than a year. It is 
criminal that these patients should be allowed to drift 
along with chronic sepsis into amyloid disease. 

Vaccines may be employed to lessen the profuseness 
or foulness of drainage, but if designed as a curative 

surgical measures will be detri- 

ly postponed. Bismuth and petrolatum should 

be used in very small cavities, and only when the need 
of further surgery is excluded. 

Of course, the su is essentially at fault in that 
he does not follow the progress of each patient with 
empyema whom he operates on in the acute stage, but 
I dwell on this subject of empyema to emphasize that 
surgery properly and persistently applied is the best, 
if not the only means of cure. After the primary 
operation the patients return to you, essentially, per- 
haps, because the surgeon neglects to follow their con- 
22 Apologetically, therefore, we ask your 
assistance and urge you to demand further surgical 
intervention when the obliteration of empyema cavities 


is obviously not progressing. 
In the management of tuberculosis, the practitioner 
has ceased to look to the surgeon for help. Ten years 
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ago, when the experimental removal of large 

of the lungs of animals was first successfully executed, 
we wondered if such might be possible and feasible 
in tuberculosis in man. Thus far, however, such 
is not the case. The removal of the diseased 
lung of man is associated with obstacles not present 
in the excision of the normal lung of a healthy dog. 
Respiratory and circulatory disturbances occur in the 
process of intrathoracic operating which we are strug- 
gling to interpret and overcome, and in the diseased 
person these complications are ted. The 
tuberculous patients is a priori a poor surgical risk and 
the outlook for successful extirpation of tuberculous 
lung tissue is particularly discouraging. You read of 
collapsing the tuberculous lung by an extrathoracic 
operation, ropneumolysis, or the resection of 
numerous ribs to collapse the chest wall and, therefore, 
the lungs. Let us sus such radical and dangerous 

i s until we have learned more of the actual 
value of collapse therapy by artificial pneumothorax. 
We surgeons may well await your developments with 
this harmless method before substituting a method that 
is dangerous. For the present, at least, in those cases 
in which adhesions prevent the introduction of gases 
into the pleural cavity, let nature rather than ill-applied 
surgery take its course. 

— of tuberculous cavi- 
ties as a profitable surgical measure. At present writ- 
ing the only justifiable mechanical procedure in pul- 
monary tuberculosis is collapsing the lung by the intro- 
duction of nitrogen or fluid into the pleural cavity. 
This treatment is carried on very rly by internists. 
Suffice it to say that collapse therapy has almost a 
specific effect in the arrest of — hemorrhage. 
In Semen cases with — * or even bilateral 
involvement, aa relief can be expected in 
40 cent. of the cases in which collapse spec 
entiously maintained. The disease is arrested in a 
considerable number of cases of the progressive type ; 
13 per cent. would not be an exaggerated estimate. 

I am involved in the study of a group of cases which 
we have doubtless misinterpreted. We see swellings on 
the chest wall, generally on the anterior side. re 
is some fluctuation, but no redness or tenderness for 
many weeks. Eventually they rupture or are incised. 
They then discharge pus and finally a bloody, watery 
secretion. These swellings are called cold abscesses, 
tuberculosis of the ribs, and necrosis of the chest wall. 
Stereoscopic radiograms should be taken in each of 
these cases. One generally finds the shadow of a local- 
ized pleurisy in the region of the swelling. Operation 

rformed as an excision or dissection reveals a minute 

stulous ing between two ribs leading to the outer 
surface of the parietal ra. The ribs are almost 
never necrosed. It is often impossible to find either 
bacilli or tuberculous tissue. Nevertheless, the conduct 
of the lesion in every way resembles that of a tuber- 
culous process. 

Drainage alone in these cases has no curative effect, 
and excision of the abscessed area alone is likewise 
inadequate. However—and here the internist's coop- 
eration is imperative—free drainage or excision, plus 
the maintenance of the hygiene advised for tubercu- 
losis, is the sole source of success. Either one is 
valueless alone, but in combination the healing of an 
otherwise chronic discharging focus may be effected. 
In other words, the treatment of the case as one pri- 
marily of tuberculous pleurisy, which time wil! prove 
to be the basis of such lesions, in conjunction with 
free abscess drainage, is the treatment of choice. 


— — 


There are other swellings on the chest wall adherent 
to the ribs. These are tumors, either primary in the 
ribs and cartilages or extending to the tissues of the 
chest wall from the pleura or mediastinum, rarely from 
the lungs. Some practitioners are accustomed to 
regard such tumors as inoperable. I suggest the fol- 
lowing routine in these cases: Examine the stereoscopic 
radiogram. Evidences of underlying pleurisy will sug- 
gest the tuberculous abscess just mentioned; to all 
external a rances these abscesses are identical at 
the beginning with tumors. Examine the ribs with the 
Roentgen ray; sometimes destruction of bone will con- 
firm the diagnosis of malignant metastases. Study the 
mediastinal shadow. If there are lateral bulgings sug- 
gesting mediastinal tumor, the growth seen on the chest 
wall is inoperable. Lymphosarcoma is the probable 
diagnosis; Roentgen ray and radium are the only 
treatments. If, on the contrary, the intrathoracic 
Roentgen-ray findings are negative, an operable tumor 
confined to the chest wall may be confronting you. 
Myxochondrosarcoma of the ribs is the probable lesion. 
Radical removal of the tumor with the involved ribs 
may be performed with or without opening the under- 
lying normal pleura. Pray do not consent to the dis- 
section of such a rom the ribs. It will recur. 
Permit only a total extirpation and see to it that despite 
assurances to the contrary by the surgeon, Roentgen- 
ray therapy is employed during convalescence. If 
such operations are thorough, a lively reaction is to be 
expected on the chart. Bloody fluid accumulates in 
the pleural cavity. These developments are to be 
expected, but are almost universally withstood, and 
recovery ensues. 

Of all swellings on the chest wall, then, there are at 
least two types that are curable. A careful radio- 
graphic study of the case is imperative to determine 
the surgical possibilities. 

In primary malignant disease of the lung itself 
surgery laments its * the first or 
operable stages there are not sufficient s oms to 
force the patient to seek medical advice. If roent- 

ms are taken at the beginning of s „ 
a diffuse i ble process may be detected. If a 
localized shadow is shown, it is misinterpreted gen- 
erally as abscess or local pneumonitis. Expectant 
treatment in the hope of spontaneous drainage is 
employed. Meanwhile the disease progresses and at a 
late hour the cachexia of the patient reveals the prob- 
able diagnosis. 

The removal of an early localized malignant tumor 
of the lung is surgically possible; but we cannot 
expect the internist to d such tumors at the 
early stage. We, therefore, urge you to retaliate by 
ridiculing our unwillingness to perform exploratory 

rations within the chest as within the abdomen for 
diagnosis and for the determination of operability. 
The technic of such exploration has been perfected 
and yet it is not done. An exploratory thoracotomy 
should be a safe performance. Nothing will so 
promptly force us to more frequent explorations than 
the demands of our consulting internists. 

The distressing predicament of persons with 

eal obstruction from carcinoma is a familiar 
picture. With the Roentgen ray and e oscope 
you make the diagnosis. pite the recent admirable 
studies and investigations, the general surgeon seeks 
to avoid an operative fatality. In view of our present 
knowledge and results, we would again assure you of 
our conservatism. We are devoted essentially to seek- 
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ing the maintenance of nutrition by early gastrostomy ; 
second, we are learning to — 
constriction, at the same time maintaining ſor the 
tient the consoling function of swallowing food. 
esophagus is brought to the surface at some point 
above the stricture. A new —— is manufactured 
from the greater curvature of stomach and brought 
subcutaneously to the upper thoracic region in close 
approximation to the presenting proximal end. The 
two are sometimes successfully connected either by 
suture or tubing. Then, and not until then is intra- 
thoracic extirpation of the exophageal cancer to be 
considered. Radium and the Roentgen ray are first to 
be employed, but within a few years more successful 
extirpation may be recorded. In consulting with a 
patient thus afflicted the internist is u to bear in 
mind the value of early gastrostomy, recent suc- 
cesses in intrathoracic esophagoplastic surgery and the 
possible value of intra-esophageal radium and extra- 
thoracic Roentgen therapy. 7 
My title is the present status of surgery of thoracic 
disease. He must indeed be an optimist who reads 
this story with any considerable enthusiasm as to the 
contributions which surgery at present affords. Should 
this paper be followed by an address detailing the 
results of ex nt and medicinal treatment, you then 
would have listened to two sad stories instead of one. 
In view, therefore, of our individual i ency, is 
it not imperative that our energies should be applied 
cooperatively that the much neglected thoracic region 
may become the scene of greater accomplishments ? 


ABSTRACT OF DISCUSSION 

Da. Wnty Mever, New York: Dr. Robinson's paper 
reflects the view I have held for the last eight years; namely, 
that if abdominal disease represents a true chapter of border- 
land troubles, then thoracic disease does this still more. 
Bronchiectasis is originally and principally an affection of 
the bronchi. As a matter of necessity the lung parenchyma 
will gradually become affected, just as the tuberculous proc- 
ess affects the bronchial system later on. 

Regarding the etiology of the trouble, there can be no 
doubt that in quite a number of these cases the disease is 
due to aspiration, particularly during general anesthesia. If 
a patient then gets through the aspiration pneumonia, he is 
still threatened with subsequent bronchiectasis; especially 
often is the latter complication observed after operations on 
tonsils or adenoids. For distinct localization, particularly in 
the early stages, the bronchoscope renders the greatest assis- 
tance. Today every hospital in which thoracic affections are 
treated ought to have on its staff a carefully trained, reliable 
specialist for bronchoscopy and esophagoscopy, a man who 
will conduct these examinations without doing harm to 
patients, and who is able to interpret what he sees. In the 
early stage a specialist may treat the case conservatively. 
The only cure for the advanced stage is extirpation of the 
diseased portion of the lung. We must learn to lessen the 
dangers of pneumectomy. At present a two-stage operation 
appears advisable. As to the surgical treatment of tuber- 
culosis, it has been just in the patients, in whom, on account 
of adhesions between and costal pleura, nitrogen- 
insufflation is impossible, that thoracoplasty in two or three 
ages has had its greatest triumphs in the hands of 
Sauerbruch and Wilms abroad. They were able to effect 
improvement or cure in 60 to 70 per cent. of consumptives, 
who under continued medical and hygienic treatment were 
hopelessly lost. Personally, I could well do extensive thoraco- 
plasty (in bronchiectatics), under local and regionary novo- 
cain anesthesia; only now and then a whiff of a general 
anesthetic became necessary. So far it has been impossible 
in New York City to get tuberculous patients with cavity 
formation admitted to hospitals, but I still hope to overcome 
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the difficulty. If anywhere, then here, internist and surgeon 
must work together. Regarding the diagnosis of esophageal- 
affections: A patient who experiences difficulty in degluti- 
tion will always first consult an internist. Let the latter then 
remember, that, with the single exception of the presence of 
an aortic aneurysm, every one of these patients represents 
a surgical case. The paramount necessity for carcinoma ifs 
the early establishment of the diagnosis. Here the Roentgen 
ray, next to esophagoscopy, promises to become of greatest 
help to us. 

Dr. Frevericx T. Lorn, Boston: As an internist I want 
to yo the plea made by Dr. Robinson and by Dr. Meyer 
that the physician and the surgeon work together in these 
thoracic cases. Pulmonary abscess usually comes first under 
the observation of the physician on whom falls the responsi- 
bility of recognizing the nature of the process and the indi- 
cations for surgical intervention. It should be appreciated 
that acute abscess is far more amenable to surgical treatment 
than chronic abscess and that by delay in the consideration 
of surgery a favorable opportunity for relief may be lost. 
Dr. Meyer referred to the frequency with which pulmonary 
abscess follows operation on the upper parts of the respira- 
tory tract and this has recently impressed me also. Of 206 
cases in our series, the pulmonary abscess followed the 
removal of tonsils or adenoids, the extraction of teeth. 
operations on the nasal septum or about the mouth in nine- 
teen or about one in every ten cases. An interval of from 
one to four days usually intervenes between the operation 


This is not the only feld. however, in which surgery is to 
be accounted a con cause of disease. 

About one quarter of all deaths following operations under 
general anesthesia are due to lung complications of which 
bronchopneumonia and less often lobar pneumonia are the 
most common and serious. The aspiration of infected blood 
or tissue is the usual cause of pulmonary abscess following 
operations on the mouth or nasopharynx, and an acute infec- 
tion of the respiratory tract existing at the time of the 
operation is responsible for a considerable proportion of the 
postoperative pneumonias. It is our duty to see that due 
consideration is given to the indications for operation in 
the acute cases lest we become responsible for the progress 
to a less favorable chronic stage of the disease. Spontaneous 
recovery is to be expected in only a small number of cases. 
It was noted in only five of 206 cases of pulmonary abscess 
in our series. The usual termination of acute abscess is 
either in death or in permanent damage to the pulmonary 
tissue. In the milder acute cases, in which the pulmonary 
lesions is small, without marked symptoms of sepsis, with 
purulent and not foul sputum, without a large amount of 
elastic tissue or lung shreds, the usual medical treatment 
under close observation with the surgeon may be tried for 
three to four weeks. In the absence of favorable progress 
at the expiration of this period operation should be considered. 
When, on the other hand, the abscess is large, accompanied by 
marked symptoms of sepsis and with foul sputum and abun- 
dant lung shreds a resort to immediate operation is imperative. 
Vaccine treatment of abscess seems to be a futile and irra- 
tional procedure. I cannot agree with Dr. Robinson that 
collapse therapy is a desirable procedure in chronic lung 
abscess or in the treatment of pulmonary hemorrhage duc to 
tuberculosis. Sudden death from air embolism, collapse indu- 
ration of previously uninvolved parts of the lung, and exten- 
sion of suppuration from the lung to the pleura by rupture 
of adhesions are dangers which cannot be disregarded. To 
these dangers is added the almost even chance of compressing 
the wrong side of the chest in the attempt to treat hemoptysis 
due to pulmonary tuberculosis by this means. 

Bronchiectasis is fortunately of rare occurrence, being noted 
in only about one in one thousand clinical cases and five in one 
thousand necropsy cases in our series. Isolated saccular bron- 
chiectasis may be found unexpectedly and treated successfully 
surgically. When the bronchiectasis and complicating broncho- 
pulmonary infection is sufficiently extensive to involve one or 
more lobes of the lung, incision and drainage of a large cavity 
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may ameliorate the symptoms. Pneumectomy and even lobe- 
excision are such desperate measures as to exclude them from 
serious consideration by any one anxious for other than relief 
or death. Regarding the treatment of acute empyema, imme- 
diate and free drainage of the pus is essential for prompt and 
permanent relief with the following exceptions. If the pus 
is sterile or contains tubercle bacilli alone, removal by thora- 
centesis is the procedure of choice and should be repeated at 
sufficiently frequent intervals to prevent the fixation of the 
lung in an abnormal position. Empyema complicating advanced 
pulmonary tuberculosis is also best treated by puncture. In 
patients who are gravely ill open incision and free drainage 
is often followed by a rapidly fatal termination and removal 
by thoracentesis is to be preferred as a preliminary to opera- 
tion or as a life saving measure. 

Dr. Saut James Mettzer, New York: 


by the following method. It is easy to introduce a tube into 
a bronchus, especially in that of the right side. Would it not 
be possible and advisable, when, for instance, the bronchi- 
ectasis is in the right lung, to introduce a tube as far as it 
will go, and then, after retracting it for about five millimeters, 
to inject a weak solution of nitrate of silver? The tube 
should have its opening at the end; it should not be a catheter. 
It may be advisable, before using the solution of nitrate of 
silver, to remove some of the pus from the cavity by blowing 
it out. The entire procedure, of course, would have to be 
repeated many times. I agree with Dr. Robinson that an 
exploratory thoracotomy, which may be followed by an opera- 
tion, is indicated in many cases. I wish Dr. Robinson would 
tell us what he thinks of the practicability of my suggestion. 
Dr. Samvuet Rosinson, Rochester, Minn.: In reply to Dr. 
Meltzer’s suggestion as to the advisability of irrigating the 
bronchial tree with solutions such as silver nitrate: Of course 
we look on Dr. Meltzer as the authority in intratracheal insuf- 
flation, and while I have had no experience in irrigation 
therapy through the intratracheal tube, Dr. Meltzer would 
doubtless be interested to know the recent experience which 
I have had during the intratracheal anesthesia of a patient 
with bronchiectasis. Inserting the intratracheal tube in the 
usual manner, suction rather than insufflation was applied to 
the tube, removing purulent secretion throughout the opera- 
tion. Meanwhile, the anesthesia was carried on by the drop 
method, the intratracheal tube coming out of the corner of 
the mouth under the mask. Fluid has been introduced into the 
bronchial tree and removed by suction, but as to the thera- 
peutic value of this procedure in bronchiectasis, I do not know. 


THE USE OF CHLOROFORM IN THE 
FIRST STAGES OF LABOR* 
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In the world at large, in hospitals and private prac- 
tice, both in town and in the country chloroform is 
still the anesthetic most largely 1 in obstetrics. It 
has survived many eras of criticism. In Simpson's“ 
early exploitation of it some of the objections encoun- 
tered were the alleged production of epilepsy, insanity 
and septicemia and the pious belief that it was sacri- 
legious to remove the sorrows of childbirth. 

Later, when deaths were found to be more frequent 
from chloroform than from ether in surgical anesthe- 
sia, its use in obstetrics was criticized. But chloro- 
form accidents in midwifery were almost unknown. 
On its own merits it prevailed again on the evidence 
of experience, and theories were advanced to explain 
an apparent special immunity in labor. 


* Read before the Section on Obstetrics, 
Surgery at the Sixty- Annual Session of t 
Association, Detroit, June, 1916. 

1. Simpson, J. V.: Account 


and Abdominal 
merican Medical 
of a New Anesthetic, 1847. 


would like 
to suggest the attempt to treat some cases of bronchiectasis 


and the onset of symptoms. The right lower lobe was 
involved in about one half the cases. Nine patients died. 


At present we are in a period of active criticism of 
its use because of late chloroform poisoning with 
degeneration of the liver and other organs. 

_At an obstetric meeting a few years ago, a patholo- 

in discussion® said that chloroform was shown to 
ve toxic effects and that in its use obstetricians were 
the worst offenders. 

An obstetrician of wide experience in reply said that 
he had never seen harmful results* from chloroform 
in labor and did not believe its use was dangerous. 

This expression of divergent opinions by the pathol- 
ogi and the clinical observer represents fairly well 
the present status of this narcosis in midwifery. Very 
recently a t 
tricians to yield their position based on to 
the findings of the experimentalists. We find some 
hospitals have given up the use of chloroform entirely 
because of its late toxic effects.‘ Current medical 
literature shows little or nothing written in favor of 
chloroform in obstetrics, yet its use continues. It is 
time to rehabilitate or abandon it. We cannot go on 
with the surreptitious use of this narcosis as if it were 


a secret vice. 

To ask the abandonment of so widely used a drug 
we should expect pathologic evidence proportionate to 
its exhibition. Choloroform has been used in labor 
millions of times. We could reasonably expect some 
worker to gather statistics showing results of some 
normal childbirth. 

H. Roulland' in 1910 gathered a series of * 

cases of late chloroform poisoning. 
— one by Fraenkel“ in 1892 of a woman dying 
twenty days after labor with fatty degeneration o 
kidnevs and heart. The liver was not mentioned in 
Fraenkel s article. There was thrombosis of the large 
pelvic veins and death occurred suddenly from pul- 
embolism. 

In other cases assembled by Roulland from the 
time of r and Langenbeck,* from 1850 to 
1910, the date of his article, the deaths (less than 
twenty) were found to follow surgical anesthesia in 
operations for various diseases, including suppurations 
of long standing. 

Von Braeckel® reports two cases in surgical anes- 
thesia and ascribes the liver damage to deficient 


cogen. 

Moran” reported a delayed chloroform death after 
labor, but the patient had ad previously had nephritis and 
had been on a restricted 

A careful search of medical literature does not seem 
to reveal the elements for a series of cases of late 
chloroform poisoning in obstetrics. 

Meanwhile we can find the testimony of countless 
obstetricians whose cases combined aggregate hun- 
dreds of thousands, to the effect that they have never 
seen injurious results following chloroform in labor. 
These men have not been unmindful, but have been 
warned to be watchful for this sequel; for it has been 
frequently called to the attention of the profession at 
large for over sixty years. 


2. E Tr. Wash. Obst. Soc., Am. Jour. Obst., 1910, Ixi, 516. 
ea Tr. Wash. Obst. Soc., Am. Jour. Obst., B tel 516. 
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is shown on the part of the obste- 


ig, 


After the report of the Hyderabad Chloroform 
* a controversy raged, in which a 
hing that could be said about chloroform was 
published. Lawrie’ showed a series of 45,000 chloro- 
form anesthesias without a death. Patrick Hehir'® 
reported giving chloroform continuously for over 
twelve hours in three cases of eclampsia, with recov- 
ery. Although every unfavorable narcosis event in 
contemporary medicine was also brought to light, it is 
noteworthy that no untoward occurrence was men- 
tioned concerning chloroform in labor. 
More recently Eisenberg reported no late injurious 
effects even in prolonged obstetric chloroform anes- 
thesias and advocated its extensive in 


of wide 


experience, 
sier,"® Miller, Flammer“ and Buxton,“ all bear 
favorable testimony based on extensive clinical material. 
With the overwhelming elinical evidence of safety 
on the one hand and the scant pathologic findings on 
the other, it is apparent that some other factor must 
have caused the obstetricians to distrust their time- 
honored anesthetic. This has arisen from animal 


earlier work of Nothnagel,“ Thiem and 
Fischer-“ and others does not seem to have had much 
influence on clinicians. We begin to see a certain 
reflection in obstetric juornals from the observations 
of Doyen and Billet?“ and particularly of John How- 
land and A. N. Richards,“ who made numerous 
experiments in chloroforming animals, revealing sub- 
sequent changes in the liver and kidneys. i 
and Sperry’ did similar work. Fischler“ uced 
the lesions, but ascribed only an indirect influence to 
chloroform. Clark“ showed that pregnant animals 
have no immunity to chloroform poisoning. 

Donzelli,” Delbert, Herrenschmidt and Beauvy,** 
C. Oliva,“ G. S. Graham“ and others have made a 
special study of changes in the suprarenals. 

Evarts Graham.“ in a particularly convincing work, 
has produced necrosis in guinea-pigs and dogs, and has 
shown that the damage takes place through the libera- 
tion of hydrochloric acid. He has found that when 
alkalies are simultaneously a the destruc- 
tive effects of chloroform are inhibited. 

Most of the experimentalists who have shown 
changes in the o —_ have called attention to the 
extremely rapid complete regeneration which takes 
place, the tissues appearing normal in a few days. 


‘ — London, 1890, i, 149. 
. Lawr Lancet, London, 1890, i, 174. 
a Hehir, Patrick: Nied. Cbronicie, June, 1891, xiv, 179. 
» Eisenberg: Wien. klin. Wehnschr., 1910, xxx, 209. 
15. Eisenberg: Zentralbl. f. Gynak., 1910, xxxiv, ‘689. 
16. Georghiu: Zentralbl. f. G „ Xxxiv, 888, 
Engel: Zentralbl. f. Cynak., 1909, xxxiii, 496. 
18. Leu: Therap. rs Decem ber, 1908. 
. Tis ssier: Zentralbl. Gynak., 1909, — a 
a, G 1906, xXx 
et prat ique 
: "Anesthetics, Their Use and Administrat 
11 klin. 12 1 iii, 111, p. 31, p. 367. 
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found that by using a special apparatus 
which permitted the administration of the minimum 
of diluted chloroform vapor necessary to keep dogs in 
anesthesia he did not usually succeed in A 
changes in the liver which had been found by o " 
In how far is this experimental work applicable to 
practical obstetrics ? 

It occurred to me that full surgical anesthesia, more 
or less prolonged and often repeated on successive 
days, as done by the experimentalists who report 
these findings, does not represeut the narcosis com- 
monly used in obstetrics. 

I determined to give chloroform to animals in a 
manner imitating its administration in obstetrics and 
watch the results. Dogs and guinea-pigs were anes- 
thetized in the following manner: 

The animal was strapped to a board and given chlo- 
roform“ from a mask for thirty seconds (the period 
representing a labor pain). This was repeated every 
four minutes for two hours, every three minutes for 
one hour, every two minutes for one hour and then the 
animal was continuously anesthetized for a half hour. 
Some of the animals received the anesthetic for one 
hour less than that and the complete final anesthesia 
was omitted. 

The animals were killed at intervals of two, four 
and six days and the livers examined. Contrary to 
my expectation, the same changes in the liver were 
found as described by Howland, Graham and others, 
as well as the same tendency to rapid regeneration. 

The study of these experiments, however, seemed to 
furnish the key to the mystery. It explained how 
women may be given chloroform in labor and never 
show symptoms or come to necropsy while dogs and 

inea-pigs certainly suffer ic changes, at 

temporarily. 

Although planned theoretically to imitate the nar- 
cosis of childbirth, my anesthetization of these ani- 
mals did not in fact resemble it at all. The animals 
were strapped to boards, where they strained for a 
considerable period until finally they became drowsy 
from exhaustion or somnolent from the effect of the 
anesthetic. One 15-pound dog was given at times 25 
drops at a dose on a closely fitting mask to obtain 
some semblance of quietude. There was no euphoria 
in these animals. 

A woman in labor has suffered pains and fears their 
return. She believes chloroform will give relief. She 
receives an adequate inhalation during a pain. This 
is repeated with other pains. She anticipates relief 
from chloroform. All the forces of suggestion are 
at work. The wonderful relief from small doses is 
due in a small part to its analgesic effect, in much 
larger part to a sort of hypnotism. 

Case 1—Mrs. M., tripara, weight 155 pounds, was exceed- 
ingly nervous and hyperesthetic. There were slight pains 
beginning 3 a. m., which became regular and hard at 5 a. m. 
Cervix three fingers. Suffering intensely. Began chloroform 
at 5:07, 7 drops on mask applied for thirty seconds. Pains 
every two minutes. Seven drops of chloroform with each 
pain. Patient in perfect analgesia. Pituitary extract ½ 
ampule given. Eleven more pains up to 5:48. Pituitary 
%txtract % ampule given. Five more pains up to 6:05, when 
patient was delivered. Fifteen drops instead of 7 at each 
pain for each of last three expulsive pains. Weight of child, 
8 pounds 4 ounces. Total chloroform 185 drops. 

35. Lengeman: Beitr. z. klin. Chir., 1900, xxvii, 805. 

Scymout Oppenicimer and” in the Pathological Laboratory ot the Col 
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Guinea-pig No. 1 in my series weighing ½ pound 
received 112 drops of chloroform on a more closely 
fitting mask in its theoretical analgesia. 

Case 2—Mrs. H., primipara, aged . weight 138 pounds. 
Labor began 6 a. m. Examined 9 a. m., external os 1 finger, 
cervix 2 cm. long. Head at brim, left occipito-anterior pre- 
sentation, pains every four minutes, lasting fifteen seconds. 
Weak contractions, no suffering. Membranes ruptured spon- 
taneously at 11:10. Pains irregular, short, intensely painful. 
Practically no increase in dilatation. Patient neurotic, became 
hysterical. Chloroform with each pain beginning 11:50. 
Pituitary extract % ampule. Contractions improved, patient 
in agreeable analgesia. Pituitary extract % ampule repeated 
every twenty-five minutes. Chloroform continued 5 to 10 
drops at each pain. Contractions lasted from thirty to forty 
seconds, but chloroform mask held to face only during height 
of pain, usually twenty seconds. At 2:05 dilatation complete, 
pains every two minutes. Strong contractions, well sustained. 
Pains more powerful, intermission one minute. At 2:45 head 
on perineum. Full anesthesia. Delivered at 2:57. Placenta 
3:05. Total pituitary extract 4 ampules. Total chloroform 
500 drops. 


Dog No. 2 in my experiment, weight 153% pounds, 
received 635 drops of chloroform. Struggling and 
howling except during last forty minutes of three 
hour narcosis. 

I am convinced that there is no parallel in the giving 
of small doses of chloroform during labor pains to a 
woman and the experimental anesthesias of animals 
on which the condemnation of chloroform is based. 

The legitimacy of applying to the human subject the 
results produced in laboratory animals has often been 
contested. There is a great variation in susceptibility 
to given poisons and toxins among -different kinds of 
animals. It may be assumed that human beings may 
differ from other animals in susceptibility to poisoning 
by this drug. 

Certainly the large doses of chloroform in propor- 
tion to the weight given to a fear-exhausted animal are 
not comparable with the whiffs of chloroform given to 
a healthy woman in a cheerful and receptive frame of 
mind. 

I have never seen any symptoms due to this narco- 
sis, the so-called chloroform 4 la reine, and am inclined 
to take a position based on the evidence of the numer- 
ous competent clinical observers who have reported 
favorably on it from their actual experience. 

If we are reluctant to ignore the effects shown in 
animal experiments, we can accept the findings of the 
recent work of Evarts Graham.“ He has shown that 
alkalies administered along with chloroform inhibit its 
toxic effects on animals. If we are giving a pro- 
tracted anesthesia, we can give alkalies. 

The experiments of Marshall and Rowntree** and 
others showing decreased fibrinogen in the blood of 
animals from chloroform anesthesia are open to the 
same objection as the other experimental findings as 
having no proved application to human beings. 

There have been objections to the use of chloroform 
in the second stage of labor on the ground that it 
weakens contractions and delays progress. For the 
same reasons it is practically forbidden during the first 
stage of labor by most textbook writers. 

There are many cases, however, in which chloroform 
greatly shortens labor by relieving suffering and 
encouraging voluntary expulsive efforts in the second 
stage. Every accoucheur has seen patients who were 
making no progress, suddenly delivered with ‘the 


37. Marshall and Rowntree: Jour. Exper. Med., 1915, xxii, 333. 
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administration of chloroform, while preparations were 
under way for forceps extraction. 

A number of authorities, among them Galabin ** and 
Eisenberg approve of chloroform for certain cases in 
the first stage. Newell“ recommended anesthesia in 
the first s sage for various indications but used ether. 

In 1855 Edward William Murphy“ was of chloro- 
form as follows: 

given it with great advantage in the first stage of labor. The 
neck of the womb is sometimes caught and greatly com- 
pressed between the head and pelvis. The pain is excruciating 
and the action of the uterus is often deranged or 
the woman cannot endure her agony and her strong 

Let her have chloroform and she 


1 have given chloroform when the mouth of the womb was 
not opened more than a sixpence and was gratified to find the 


In my experience practically all objections to chloro- 
form on the ground of delaying contractions have dis- 
red since I have been using pituitary extract. 

ndler “ reports that more pituitary extract is 
necessary when chloroform is used. There need be no 
objection on that ground. A small percentage of each 
agent may be neutralized by the other. At all events 
using ½ ampule of pituitary extract every twenty-five 
minutes during the administration of chloroform in 


ie in fact the labor is so short that the total period dur- 
ing which chlorof need be given must relieve the 
anxiety of those who fear its use. 

Many patients, particularly multiparas, do not need 
an anesthetic at any time during labor. Some require 
it only at the final expulsion. But there must be no 
arbitrary rule as to when it should be begun. The time 
to administer chloroform is not at two hours or at fif- 
teen minutes before the expected end of labor. It is 
when the patient begins to be 3 2 the suffering. 
Hold the morale of the patient. pain within 
the limits of her fortitude. Have bork ins mit with her 
efforts and assured of your assistance if the suffering 
is too great. will be for such con- 
sciousness of pain as she has borne easily and willingly. 
She will not regret amnesia, but will remember with 
satisfaction her share in the victory. A little 
chloroform in the early of labor will be suffi- 
cient to control the patient and secure her tranquil 
cooperation. It is a fortunate circumstance that the 
neurotic women, who are most likely to need early 
analgesia, are also most amenable to suggestion and on 
small doses are brought into the semihypnotic state.“ 

It is not within the scope of this paper to make a 
comparison between chloroform and various other 
agents. Ether, nitrous oxid alone, nitrous oxid and 
oxygen, and scopolamin and morphin all have adher- 
ents. Some of these narcoses have just begun to 
arouse interest. Others have attained a great popular- 
ity which is already subsiding. 

My purpose has been to seek reassurance for the 
many who find chloroform satisfactory. I wish to 
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the fact that chloroform in normal child- 
uces a distinct anesthesia in which its effects 
and supplemented by the influence of 


pituitary extract with chloroform by 
greatly shortening the labor further restricts the dos- 
age of the anesthetic and modifies the role played 
heretofore by chloroform in labor cases. 

The question of remote poisoning is new, but 
has been before the profession for more than fh half a 
centu Late developments in labor cases in which 
chloroform was used have necessarily been watched by 
many competent obstetricians, yet there is practically 
no incontestable evidence of late poisoning in normal 

The 14-7 llel between experimentation 

re is no para anima 
on which the late toxic effect of chloroform is alleged 
and its use in normal obstetrics. | 


ABSTRACT OF DISCUSSION 


Dr. C. H. Davis, Chicago: In view of Graham's results in 
producing hemorrhagic disease in new-born animals together 
with the changes in the maternal liver, which Dr. Hill has 
also found present, we must still use chloroform with a 
degree of reserve, and especially so, since these changes do 
not follow the similar use of nitrous oxid or ether. Until 
seven years ago chloroform was used in our outpatient 


in favor of ether. 

mentally that chloroform may cause acute dilatation of the 
stomach. Audebert collected ten puerperal cases from the 
French literature, and since chloroform had been used in 
eight, he considers it an exciting factor in causing this 
dilatation. While I will concede that chloroform may still be 
used to advantage in some cases, I cannot believe 

our present knowledge we are ever justified i i 


revealed no cause of death. Cases of babies dying 
— the excess ive use of pituitary extract have been reported 


always prefer to chloroform, but when available, nitrous oxid 
and oxygen because of greater efficiency and safety is the 
analgesic of choice. 

Dr. Josern B. De Let, Chicago: I did not discontinue the 
use of chloroform because of any animal experimentation. 
I discontinued it, first, because of the frequency of postpartum 
hemorrhage after its use; and, second, because of the fre- 
quency of pneumonia after chloroform administered in close 
rooms with an open flame. Many times I have been made sick 
by the chloroform, and the patient, exposed to the same fumes, 
certainly suffered as much as I did. I have seen several 
cases of late chloroform poisoning, and death from acute 
yellow atrophy of the liver following the administration of 
chloroform. We know that choloroform has an injurious 
effect on the liver. For this and its other ill effects I would 
eo ee strongly against the use of chloroform 
in r. 

Dr. Joun Osporn Pol Ak, Brooklyn: I am opposed to the 
use of chloroform in labor. My reasons are the same as 
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becomes tranquil, the action of the uterus returns regularly 
and the dilation is soon completed. Under such circumstances 
maternity service, but after a patient and three of us were E 
severely poisoned from its decomposition, due to its being used 
in a close room in the presence of a gas jet, it was discarded 
long drawn out or painful first stage we may better use 
morphin or heroin, either alone or with chloral hydrate or 
scopolamin. For the second stage of labor nitrous oxid and 
oxygen has proved more satisfactory than chloroform. If 
nitrous oxid is not available certainly ether will answer the 
requirements without the danger element of chloroform. 
Dr. Hill's cases suggest that chloroform tends to increase the 
use of pituitary extract. Early in our experiments with 
pituitary extract four babies died shortly after birth on whom 
in very small doses. If chloroform has a tendency to increase 
the use of pituitary extract we have an even greater argument 
i, 126. 
— 
1855. 
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those of Dr. De Lee. Not only did death occur from a 
condition similar to acute yellow atrophy, but in these two 
cases there was no previous evidence of any kidney lesion. 
In these cases chloroform was administered by an intern, in 
one case the quantity being 1 ounce and 1 dram; in the other, 
2 ounces and 3 drams. Both patients died on the fourth day. 
Necropsy showed all the liver changes found in acute yellow 
atrophy. Another point to be mentioned is that chloroform, 
like ether, like gas, like scopolamin, depends largely for its 
results on the one who administers it. It is not chloroform 
that does so much harm in minimum dosage, but the anes- 
thetizer and repeated anesthetization. This is true also of 
the use of ether, of scopolamin and of morphin. The question 
at issue is t'* manner in which these drugs are to be used, 
and I am opposed decidedly to the dictum going out from this 
section that chloroform can be used with impunity in the 
first stage of labor, even after that first stage may be fairly 
well advanced. I am opposed to any routine use of it because 
there are sufficient data as to the serious effect of the drug 
to make us at least cautious in its use. With morphin and 
scopolamin to relieve the first stage and ether and oxygen for 
the second stage there is no reason why a woman may not 
have a painless labor without the risk of liver necrosis. 

Dr. E. Gustav Zinxe, Cincinnati: I have practiced mid- 
wifery nearly forty-two years. Chloroform was the anesthetic 
in use then and it held undisputed sway for many years. Asa 
young man I gave anesthetics, chloroform and ether, hun- 
dreds of times for practitioners and surgeons of repute. Later 
I have had it given in my own cases as many times and 


Cincinnati hospitals, but the country over. Whether death was 
really due to chloroform was, as far as I know, never defi- 


between ether and chloroform depends much on how they are 
used. There is good in both. Dr. De Lee has given a good 


reason why he does not want to continue chloroform; but 
today, when we have electric lights, his objection docs not 
obtain. first stage of labor, under ordinary circum- 


The 

stances, does not require chloroform for the relief of pain. 
Much depends on the individual patient. As a rule, chloral 
hydrate or, if necessary, a hypodermic of one-fourth grain 
of morphin, answers the purpose 

Dr. J. H. Canrstens, Detroit: I gave chloroform for many 
years. I think I averaged 100 cases a year. It is unique that 
I did not have any trouble with chloroform. I never had a 
woman die during labor, nor do I remember a single case 
of yellow atrophy of the liver in these women, but I have 
seen a number of cases in consultation. I think it depends, as 
Dr. Polak says, on how chloroform is given. The men who 
do not advocate the use of chloroform are men in the hos- 
pitals who have the facilities, the assistants, by which any 
anesthetic can be given properly. I hold that more of your 
patients will die from postoperative pneumonia who have 
been given ether, than will die from yellow atrophy of the 
liver following the use of chloroform in labor. That once in 
a while a patient will die after chloroform, I will admit, but 
they also die after having been given ether. I have known 
them to die after “twilight sleep”! I have seen them die on 
the table after having been given gas and oxygen. But not 
any cases in labor. If you are out in the country, five 
miles from nowhere, with nobody in the house but the 
husband, and he faints and you have to take him by the 
collar and put him out in the snow and then come back 
into the house and give that woman an anesthetic all alone, 
and put on forceps—I would like to see anybody do it and 
give ether. I uphold everything that is said about ether 
when you have all the facilities, the anesthetist, and the assis- 
tants in the hospitals, but leave chloroform to the gem 
practitioner who has to do the whole work. Do not rob h 
of that boon. He is very careful and nobody will die from 
its use in labor. 

Dr. W. P. Manton, Detroit; Chloroform has been the 
ideal anesthetic in labor since 1847. I have used it in Fan 
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sands of cases and up to the present time have not seen a 
single instance of either early or late chloroform poisoning, 
and many of these patients I have followed for twenty-five 
years and longer. I think we are too much inclined to yield 
our clinical experience to the experience and dicta of the 
pathologist and laboratory man. I quite agree with Dr. Hill 
that the proper administration of chloroform is quite valuable 
during the first stage of labor. I do not see what Dr. Zinke's 
experience with a death in a surgical case following the use 
of chloroform has to do with the use of chloroform in labor. 
We may all have been unfortunate enough to have lost 
surgical cases under chloroform, but few of us have lost con- 
finement cases from the same anesthetic. I do not believe, 
either, that, if properly administered, chloroform tends to 
produce postpartum hemorrhage. With the uterus 
controlled after delivery of the child and placenta, I have 
yet to see postpartum hemorrhage, except in those cases where 
there is laceration of the cervical artery, and that can be 
remedied by a stitch. In my own practice I prefer in the first 
stage of labor to give the patient a hypodermic of one ampule 
of pantopon. In an hour, if there is no effect, she gets 
another dose and with that perhaps a little chloroform. In 
75 per cent., if not more, of all cases, the pantopon and chloro- 
form combination will give the patient just as good a “twilight 
sleep” as morphin and scopolamin, and without danger. I 
have used this method for a number of years without evil 
effect on cither mother or child. I have seen two or three 
children slightly asphyxiated but no child has died from 
asphyxiation, which may have been due to pressure in a pro- 
tracted labor. Now, if chloroform is such a disastrous 
anesthetic in childbirth, why do we, as clinicians, have so 
little trouble? 

Da. E. Gustav Zixxkx, Cincinnati: I have been misunder- 
stood by Dr. Manton and lest others misunderstand me, I 
wish to say that I did not abandon the use of chloroform after 
having used it for fifteen years; but some of my friends did. 
I told them that I would nat abandon a friend who had 
served me thousands of times faithfully, simply because that 
friend disappointed me once. 

Da. II. O. Marcy, Boston: One factor in this 
which has not been referred to is the effect of chloroform in 
overdoses on the heart. I have been told by my medical 
friends in Boston that if a legal case should occur claiming 
damage in which chloroform has been the anesthetic, its 
having been used with extreme care would not absolve the 
one employing it. In my own practice I have never seen a 
single case of injury from the use of chloroform. With 
proper use I think chloroform is usually safe. It is given as 
a routine anesthetic with me. It is a much more powerful 
drug than ether and requires careful administration. 

Dr. C. W. Simpson, Waxahachie, Tex.: I am in country 
practice and often deliver women without any assistance. 
J have to use chloroform. All other anesthetics are out of 
the question when one man does the operating and gives the 
anesthetic at the same time. I would ask those gentlemen 
who are writing books on obstetrics, to please, for our 
country practitioners’ sake, put in their books a saving clause 
for us in using chloroform, so that when we do have an 
accident, and little damage suit lawyers get after us, we have 
some way of getting justice. 

Dr. Cnester R. Ocpen, Clarksburg, W. Va.: What are we 
who go out from this meeting into the smaller towns and 
country places to do with reference to chloroform in obstet- 
rics? Are we going to be frightened because we have heard 
of supposed deaths from chloroform poisoning in labor and 
discard it? What if there have been deaths from chloroform? 
Do we not have deaths from other forms of anesthesia? The 
good obtained from the use of chloroform by physicians 
practicing in the country far outweighs the possible ill effects 
from its use. Besides, the comparison of its use on a dog 
which resists, and on a woman in labor is not to be considered. 
1 have seen no serious results that could be attributed to the 
use of chloroform in obstetrics. When the country physician, 
or those in larger — for that matter, give chloroform, 
they give it cautiously, in the presence of a genuine necessity 
and with the patient in full composure. 


oftener. For a period of fifteen years I had seen no ill effects 
| from chloroform under any circumstances. Then, suddenly, 
9 3 . one occasion | was present a sur- 
gical operation when death took place. The differcnce 
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It seems to me that to discard chloroform in obstetrics 
would be working a great hardship on the physician who is 
attending his woman in confinement away from trained help 
when he meets with a difficult labor, besides taking from the 
suffering woman a means of tiding her over a very stormy 
experience. Too many of our hospital interns and so-called 
professional anesthetists who give ether almost exclusively, 
are not fit to give chloroform for the reason that they become 
interested in the operation and forget they are giving chloro- 
form and pour it on as they would ether. I notice that when 
I am called into the country to perform an operation and 
depend, as I am sometimes compelled to do, on the family 
physician to administer ether, he has difficulty in keeping 
my patient asleep for the reason that his careful habits of 
giving chloroform slowly in labor, which usually constitute 
about all of his anesthesia experience, does not fit him for 
giving ether as an anesthetic. 

Let us drop the argument against the use of chloroform in 

by agreeing that its use is so long as 
we use it with care and good judgment. 

Dr. Gorpvon Grote Core.anp, Toronto, Ont.: To me the 

element in the discussion is the judicious use of 
—— in favorable cases only. I unfortunately had the 
xperience, in working under Dr. Cragin in the Sloane Hos- 
pital in New York, of having a patient die of delayed chloro- 
form poisoning following the careful administration of 
chloroform several times for a very short period. I saw the 
liver and kidneys at necropsy and there is no doubt in my 
mind but that the chloroform caused the damage, I am in 
accord with Dr. DeLee that, if given in too large amount, 
chloroform is the cause of postpartum hemorrhage. It should 
not be given in a case of eclampsia at all. Cragin and Hull 
and others have shown conclusively that it produces in the 
liver, kidneys and other solid organs similar changes to those 
seen in eclampsia and acute yellow atrophy of the liver. We 
ought, therefore, to discriminate carefully in the use of 
chloroform. Personally | am in favor of, and use, nitrous 
oxid and oxygen whenever possible, but these are not yet 
generally available for the country practitioner or in the 
average poor case. The practical thing to do in chloroform 
administration is to make a careful test of the urine. If 
albumin or sugar are present chloroform should not be used. 

Du. J. L. Hut, New York: Dr. Marcy called attention 
to the danger of sudden heart failure. Almost since Simpson’s 
time a controversy has existed as to whether respiration or 
heart gave way first in chloroform deaths. The experimental 
work of Cathcart, Clarke, and others brings to light the 
state of ventricular fibrillation in these cases of shock during 
incomplete anesthesia. But these deaths from shock occur 
in incomplete anesthesia in surgery. This incomplete surgical 
anesthesia in which the patient only partly narcotized is sub- 
jected to severe shock differs from the analgesia with chloro- 
form in labor. Awaiting a surgical operation the patient is 
terrified and when only partly anesthetized is particularly 
susceptible to shock. In obstetric analgesia the patient's 
mind is at ease and suggestion plays an important part, so 
there is a lessened necessity for the 

Dr. De Lee referred to the dangers of chloroform, but 
reported no cases occurring in labor. It has occurred to me 
that such observations are too generally taken from surgical 
experience and applied to obstetric usage of chloroform just 
as they are taken from animal experimentation and applied to 
the human. Reference was made by Dr. Copeland of 
Toronto to a case at Sloane Hospital in which necropsy 
showed liver changes. Death had followed a few slight 
anesthetizations. Animal experimentation has shown that 
repeated anesthetizations particularly predispose to this con- 
dition. But although they occurred in an obstetric hospital 
these were complete surgical anesthesias for minor procedures. 
There is a difference between repeated surgical anesthesias 
and the obstetric administration of a few drops of chloro- 
form during labor just at the moment of the pain in a 
woman in health for no operations but simply for the anal- 
gesic effect. I do not wish to convey the idea that pituitary 
extract is always necessary when chloroform is used. I 
brought up the matter of its use with chloroform particularly 
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because some of the advocates of pituitary extract ha 
favored the use of the two drugs together while I have found 
them to combine most favorably. I do not recommend the 
very general use of chloroform in the first stage of labor, 
but believe there are certain indications for it. I feel, more- 
over, that the obstetric administration of chloroform during 
labor tends to produce that quiet analgesic semihypnotic state 
which we are so anxious to obtain, and that it is better than 
ether for this purpose. 


THE INFLUENCE OF DIET ON THE 
DEVELOPMENT AND HEALTH 
OF THE TEETH * 


JAY I. DURAND, MLD. 
SEATTLE, WASH. 


The steadily increasing tendency of the teeth of all 
civilized races to decay is one of the remarkable facts 
of human pathology. 

An examination of 10,500 schoolchildren of England 
and Scotland showed caries in 86 per cent.“; of 19,725 
in northern Germany, 95 per cent.“ Schoolchildren to 
the number of 3,236, from 7 to 14 years of age, exam- 
ined by Dr. McCullough’ of Philadelphia, showed 
decay or loss of 5,575 first molars and 2,188 of the 
other permanent teeth. 

There is no doubt that our grandfathers had better 
teeth than we have, but the great extent of this steadily 
increasing process is best appreciated by investiga- 
tions of our more distant ancestors. 

Mummery* in an examination of ancient British 
and Anglo Saxon skulls found decay in only 15 per 
cent. of Anglo Saxon skulls, 2.9 per cent. of British 
skulls of the Stone Age, 21.8 per cent. of British 
skulls from the Bronze age, and 32 per cent. of British 
skulls from the Romano-British Age. Among uncivil- 
ized races 1.4 per cent. of Esquimaux showed decay, 
3 per cent. of Maoris, 3.9 per cent. of Indians of north- 
western American coast, 9.5 per cent. of North Ameri- 
can Indians, 5.2 per cent. of Fiji islanders. 

Pickerill®’ found decay in only 0.76 per cent. of 260 
Maori skulls from an uncivilized age, yet Maori chil- 
dren brought under civilized conditions in two schools 
which he examined showed 15.6 per cent. of the teeth 
to be carious. 

The importance of teeth in the general health 
of the individual will hardly be questioned by any one 
in this section. Any new observation bearing on the 
subject should be of interest. 

Three years ago the Department of Public Health 
of Seattle examined the teeth of 2,000 children from 
2 to 7 years of age. The work was carried out by 
Dr. Mabel Seagrave in a commendably thorough and 
painstaking manner. Those who had been fed six 
months of the first year on any one form of nourish- 
ment were tabulated wi ith results as follows: 


No. 
No. Showing of 
Food Caries Caries 
Breast milk eee „ „%%% „„ 6 „50% 859 366 42.6 
Cows’ milk mixtures beende 9 102 42.9 
Sweetened condensed milk 61 41 72.1 


* Read before the Section on Diseases of Children at the Sixty- 
Seventh Annual Session of the — Medical Association, Detroit, 


June, — 
Rose and British — N R Ss, quoted Smale and 
and I iries of the Teet eeth, the Teeth,’ p. 242. * 


in Diseases 

or * Holstei quoted by Pickerill 
3. McCullough: Arch. Pediat., 1913, xxx, 43. 
Transactions the Odontological 


4. Mummery: of Society, Vol. 11, 


New 
Pickerill: Oral Sepsis, 


Boilliére, Tindall Con’ London, 1814. N. 
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During the past year I have enla these statis- 
tics by an examination of children at the Better Babies 


Contests, held in Seattle and Bremerton, Washington, 
and children seen in private and dispensary practice. 
My results seem to confirm the earlier statistics. 

From better babies contests the following results 
were obtained: 


No. Percentage 
No. Showing of 
Examined Caries Caries 
0000 eee 418 118 28.2 
Cows’ milk mixtures......... 102 30 29.4 
32 17 $3.1 


Of 104 cases collected from private and dispensary 
practice in which the children had been fed five months 
or longer on sweetened condensed milk, seventy-seven, 
or 74 per cent., showed caries of the teeth. 

The significance of these statistics is that a 
balanced diet, high in carbohydrate and low in fat, 

ein and mineral constituents, fed during the period 
in which the teeth were developing and calcifying in 
the jaws, seems to have rendered them doubly sus- 
ceptible to decay after they erupted. 

Confirmatory evidence is added by the fact that the 
first molar, in which the articulating surface calcifies 
during the first year of life, shows vastly more imper- 
fections, faults, fissures and absence of enamel 
is three times as frequently decayed as the third molar, 
2 does not begin to calcify until the ninth year 
of life. 

These facts emphasize the importance of a well- 
balanced diet during infancy. Such a diet I should 
consider breast milk, a properly modified cows milk, 
when this is unobtainable, with the early addition of 
vegetables, fruits and meat. Alfred Hess says that 
orange juice may be begun any time after the first 
month. V bles, fruits and meats, properly pre- 
pared, and given in small but increasing amounts, may 
safely be n as early as the sixth or seventh month. 

Such additions to the diet are valuable aids in pre- 
venting or curing rickets and spasmophylia, both of 
which adversely affect the development and subse- 
quent soundness of the teeth; they make for firmer, 
more elastic tissues, and a more vigorous, agile and 
resistant child. : 

The second point of importance is giving early a 
diet which will teach the proper function of the jaws 
and teeth. A child raised on pap will not learn to chew 
its food. But if given strips of tough meat to chew 
the juice out of, such foods as bacon rinds, bones, 
tough crusts, hard breads, and, later, apples, celery, 
lettuce, etc., the muscles of mastication and in turn 
the jaws are enlarged and strengthened. More room 
for developing teeth is given and they are hardened, 
cleaned and polished after they erupt. 

The third point I wish to emphasize is the preven- 
tion of decay, which may be effected through selec- 
tion of food and its proper sequence during a meal. 
The last article eaten should be one which will cleanse 
the teeth and leave no sticky, carbohydrate, decay- 
producing residue. A tooth brush will not remove 
sticky pastries, cake and other carbohydrate remains 
from the fissures of the teeth, but meat, a green salad, 
celery, radish, onions, apple, orange and fibrous food 
generally, under the 100 to 250 pounds pressure of 
the healthy bite will grind such food out and the resi- 
due left, if any, will have a deturgent action toward 
caries. Pickerill in his exhaustive work has shown 
that the amount, ptyalin eontent and alkalinity of the 
saliva secreted in response to various flavors, acidity 
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and hardness of foods varies 4 Acid fruits pro- 
duce much highly alkaline saliva, a high ptyalin con- 
tent and are an ideal food with which to finish a meal. 
_ Sim Wallace,* applying these principles and direct- 
ing the diet from an early age in fourteen children, 
found at the ages of from 5 to 7 years “not one tooth 
showing the slightest trace of caries.” 

Dean Owre of the dental department of the Uni- 
versity of Minnesota is applying this test in a few 
children whose diet he is directing and feels that his 
observation has gone far enough to convince him of 
the possibility of keeping teeth free from decay. He 
lays emphasis on the importance of giving hard food 
to force vigorous mastication and of sufficient “ 
age” in the diet to wear down the irregularities of the 
ee surfaces and prevent stagnation in the 

el. 

Our Chairman, Dr. McCleave, has recognized the 
importance of this subject by choosing it for his Presi- 
dential address. It is my hope that this paper may 
assist him in arousing pediatricians who are directing 
the great child welfare movements to give more con- 
sideration to this phase of the work. 


A PLEA FOR THE PREVENTION OF 


DEFORMITIES IN THE HEALING 
OF BURNS* 
CHARLES A. PARKER, M. D. 


CHICAGO 


We are all familiar with the deformities following 
the healing of burns and the difficulties attending their 
subsequent correction. The relief of the bat-wi 
deformity following burns of the axillary region a 
the often severe flexion deformities of the joints of 
the extremities is no pleasant task for the surgeon 
and the improvement obtained is frequently but a pain- 
ful compromise. The deformities following burns of 
the anterior and lateral region of the are also 
quite 

The burns on the extensor surfaces as a rule cause 
very little interference with function, as the move- 
ments of the unsupported joint are usually best con- 
trolled in a position of partial flexion. This keeps the 
extensor surface long during the healing and flexor 

iency prevents further contraction after healing. 

Deep burns may affect the integrity of the structures 
so severely that recover of function is impossible and 
even amputation may be necessary. These will be 
treated according to the indications, the same as equally 
extensive traumas from other sources; but the burns 
I especially wish to consider are the usual ones of the 
so-called third degree, destroying the skin completely 
in some areas and leaving the deeper structures prac- 
tically intact and ready to resume their function when 
the wound is healed. 

It is with reference to this class of burns, the usual 
type, that I recently made the statement that “however 
extensive they may be, as long as they are compatible 
with life, healing may and should be obtained without 
deformity and with good function.” 

This refers particularly to burns of the limbs and 
their connections with the body and does not include 


6. Wallace, Sim: The Prevention of Dental Caries, Dental Record, 
“Read betore hopedic Surgery at the Six 
1c Sur att t 
—_——a Session of the American Medical Association, — 
une, 
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burns of the face, although it may well apply to burns 
of the neck. 

If this position can be maintained the surgeon is 
thus relieved of another serious problem and the 

tient of much suffering from his permanent physical 

ndicap. 

The procedure is si and aims at the prevention 
of the deformity by fixing the limb in the most desir- 
able position during the process of healing and for 
some time thereafter to prevent subsequent contrac- 
tures. I have been able to do this best with removable 

laster casts applied in the early stage of healing, 
— contractures occur, over the proper dressing of 
the burn. 

The elbow, wrist and fingers should be kept 
extended. The hip and knee should be extended with 
the foot at right angles to the axis of the limb, and the 
toes extended. For burns of the axillary region the 
arm should be maintained in an abducted position. In 
burns of the front and sides of the neck the chin must 
be kept high. The cast can be removed daily, the 
wounds dressed and the cast immediately replaced dur- 
ing the whole process of healing. 

fixation also directly enhances the healing by 
preventing injury of new tissue by movements of the 
limbs. It relieves the flexor muscles of their con- 
siant attempts at immobilization to prevent pain and 
takes away the cause of the pain. 

The method as applied combines two features that 
are mutually helpful. One relates to the dressing of 
the burn itself, and the other to the application of the 
cast. The burn, then, is an ulcer and may be treated 
by skin grafting or such other methods as the surgeon 
has found successful, provided the limb can be main- 
tained throughout the period of treatment in the 
desired position. 

My method in this stage has been the application of 
ribbons of adhesive plaster directly on the wound and 
extending some distance beyond the margins for 
attachment to the normal skin. The ribbons are 
usually placed at the margin of the burned area first 
and then laid on in parallel strips slightly overlapping 
each other until the whole region is covered. 

It is usually best to wait until all sloughs have sepa- 
rated before beginning this part of the treatment, as 
there is no danger of contractures occurring during 
his early stage. The adhesive plaster is changed two 
or three times a week or whenever it becomes loosened 
from the healthy skin. Its removal causes no pain as 
it does not adhere to the moist surface of the wound, 
and its application by gentle pressure is equally pain- 
less. By its pressure it also prevents exuberent gran- 
ulations and probably reduces the amount of secretion 
by its influence on osmosis. Owing to its permeability 
it furnishes an ideal condition for healing, conserving 
heat and moisture the same as an unbroken scab, 
though it is —_ impossible to maintain the latter 
complete over large areas. The absence of mesh also 
prevents the penetration of the granulations with the 
subsequent bleeding and pain on their removal. The 
inclusion of the secretion, that is, the pus, has no more 
deleterious effect than the same condition existing 
under a complete scab and is rather to be desired for 
its moisture than deprecated, as growth can occur onl 
in the presence of moisture, even under the scab. It 
is much more efficient than the scab over large areas. 
It is really a wet dressing with the moisture consisting 

eria. 
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Over the adhesive plaster is placed a dressing of 
dry gauze sufficient to absorb the secretions that make 
their way out from under the plaster strips at various 
places. This is usually changed daily, and as it does 
not come in contact with the wound, its removal is 
also painless. Over this is made the circular plaster 
cast which is afterward opened at convenient places 
for daily removal for changes of dressing. For the 
limbs it is usually made bivalve. For the other regions 
it is cut as ingenuity suggests for its removal and 
reapplication. 

After healing is obtained, night casts closely fitti 
the parts are made and these are worn for sev 
months, usually at night only, as long as there is a 
tendency to deformity. Persistent use of the after- 
treatment is essential to permanent success. 

With the proper use of this method the deformities 
of limbs following this type of burns need no longer 
occur, and, indeed, their presence must be a reproach 
to the surgeon responsible for their development. 


ABSTRACT OF DISCUSSION 


Dr. J. P. Lorp, Omaha: The first function of the ortho- 
pedic surgeon is to prevent deformity. Dr. Parker's paper 
is therefore opportune. Though not strictly new, we are 
indebted to him for emphasizing this particular method of 
preventing deformity. His use of plaster of Paris seems 
desirable. The mere mention of splints in surgical textbooks 
is not sufficient to bring the matter to the attention of 
any class of doctors. The time of healing should be con- 
served by timely early skin-grafting. We should hasten 
healing even by the early excision of eschars and deep 
sloughs when indicated. Tissues that have been so deeply 
burned as to be destroyed should be removed early, to 
lessen the period of sepsis and hasten the period at which 
skin-grafting may be resorted to. Such tissue should be 
excised, and its place covered with a skin-graft or a skin- 
flap. Otherwise contractures will be invited. There is 
going to be a tendency to contraction if a number of weeks 
or months are consumed in the healing of the wounds, because 
a large amount of connective tissue is formed, and this has 
the inherent quality of contraction, weeks or months after 
healing has taken place. The present tendency in general 
surgery is to get these wounds covered by skin at the earliest 
possible date, and it has been my experience that it is best 
when possible to use whole flaps of skin and subcutaneous 
fat in the more extreme cases. It is my observation that 
long periods of healing in these cases are quite unnecessary. 
The securing of straight members at first is not sufficient 
to prevent the deformity that is bound to take place subse- 
questly. Early grafting or plastic repair should be applied 
to flexures of the limbs to secure a more flexible and 
pliable condition, and one more free from the dangers of 
subsequent contraction, than it would be after a number of 
months of healing by granulation under any method. Another 
reason for the early covering of these suppurating areas 
with skin-grafts is to prevent the occurrence of intercur- 
rent diseases, to which they are an easy prey in the patient's 
weakened condition from prolonged suppuration. I would, 
therefore, sound a warning against a too thorough applica- 
tion of the methods of Dr. Parker and favor lessening the 
period of healing by application of the resources of sur- 


gery. 

Dr. Cuartes M. Jacoss, Chicago: I should like to bring 
out, as a point of interest, that this method of applying 
adhesive strips may be used not only in cases of burns, 
but also on pressure sores as a result of plaster casts. At 
the Home for Crippled Children, balsam of Peru dressings 
for pressure sores have been discarded for zinc adhesive 
strips. The strips can be changed through windows cut out 
of the plaster casts. 

Dr. Epwin W. Ryerson, Chicago: I have seen some of 
Dr. Parker's work, and consider it better than anything I 


have seen in the past. Even if skin-grafts be applied, as 
suggested by Dr. Lord, none the less should we use appa- 
ratus of this kind, because skin-grafts often tend to con- 
tract, and one may be disappointed in the result after skin- 
grafting unless such precautions are taken. The method 


f the ones 
that I had to straighten afterward. The skin-grafting is 
all right, but I have been taking care of a boy whose burns 
after four years of skin-grafting, never were healed. Auto- 
skin-grafting is all ri as far as it goes, but when you 
have a little girl with so much burn that there is not enough 


“But why, you ask me, should this tale be told 

To men grown old, or growing old? 

It is too late! Ah, nothing is too late 

Till the tired heart shall cease to palpitate. 

Cato learned Greek at 80; Sophocles 

Wrote his grand Oedipus, and Simonides 

Bore off the prize of verse from his compeers 

When each had numbered more than fourscore years. 
And Theophrastus, at fourscore and ten, 

Had but begun his ‘Characters of Men.’ 

Chaucer at Woodstock with the nightingales 

At 60 wrote the ‘Canterbury Tales.’ 

Goethe at Weimar, toiling to the last, 
Completed ‘Faust’ when 80 years were past. 

These are indeed exceptions, but they show 

How far the gulf stream of our youth may flow 

Intd the arctic regions of our lives, 

Where little else than life survives.” 

—Longfellow. 
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SHEET RUBBER SUPERIOR TO GAUZE 
SPONGES IN ABDOMINAL 
OPERATIONS * 


JOHN W. KEEFE, M. D. LL.D. 
Fellow of the American College of Surgeons 


PROVIDENCE, R. I. 


It has been said that as long as surgery remains an 
art sponges will be overlooked and unintentionally 
left in the abdominal cavity. Yet I believe the day 
is coming when we will not place a sponge, clamp or 
* — instrument wholly within the abdomen. 
ablest surgeons the world has known have 
the mis fortune to have left a sponge, a drainage tube 
or an instrument in some cavity of the body. 

The possibility of leaving a sponge in the abdominal 
cavity been a source of anxiety to every surgeon, 
and although we have devised numerous methods to 
avoid this accident, the human element is always pres- 
ent, and must be reckoned with, and alas, too often 
this unfortunate accident takes place. 

The man who has to bear the stress of the unex- 
pected calamities that occur in surgery realizes how 
easy it is to leave a foreign body in the abdominal 
cavity ; while the layman, who so little appreciates the 
situation, invariably states that it is criminal negli- 
gence to leave gauze, a drainage tube or a part of the 
su s armamentarium in the patient’s anatomy. 

eugebauer, Schachner, Kretschmer, Crossen and 
others have collected from the literature about 300 
cases of foreign bodies left unintentionally in the 
cavities or tissues of the body. 

The number of times that this accident has happened 
will never be known. Death may have taken place as 
the result of an overlooked sponge, and the cause may 
never have been suspected. Many cases never come 
to necropsy, while several necropsies revealed a sponge 
in the abdominal cavity, although the had not 
been missed by the operator. Surgeons itate to 
report these cases, fearing the loss of reputation, and 
the modern tendency to suits for damages. 

= the causes of this accident may be enumer- 
ated faulty anesthesia, absence of light, unfavor- 
able position of the patient, operating in the home and 
without the regular assistant, deep-seated operations, 
the occurrence of profuse bleeding, and unusual com- 

ications arising during the course of an operation. 

any instances occu in operations for extra- 
uterine pregnancy. Sponges have been found follow- 
ing operation on the thyroid, breast and thigh, and 
even operations for hernia and suprapubic operations 
on the bladder. 

Sponges and clamps have wandered into the bowels 
and have been passed by rectum. It seems incredi- 
ble, yet it has happened, that a yard of gauze has been 
left in the abdominal cavity and later rerpoved from 
the rectum. A foreign body has been known to have 
remained in the abdominal cavity for years and caused 
no inconvenience. A sponge was passed after a lapse 
of twelve years, and a fo after four years. 

Dr. Edouard Martin“ of Berlin makes comment on 
a decision of the superior court of Germany, July, 
1913. Foreign bodies, namely, a gauze compress, a 
Association, Detroit, June, 1916 

Martin: Edouard: Detach, med. Wehnechr, Jan, 21, 1915, b. 108; 
ibid., Jan. 28, 1915, p. 137. 
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more attention than it apparently has in this country. I 
have had occasion to use it in a few cases. The results 2 
are excellent, and one obtains a pliable scar that does not 
tend to recontract. 

Dr. Cuartes A. Parker, Chicago: I have taken up only 
one phase of the subject. The treatment of the burn is 
the treatment of the ulcer, and you can treat it as such. 
If you know how to treat ulcers well, you can take care 
of burns. You do not need a lot of literature, but plenty 
of adhesive plaster and some grains of common sense. I 
am much more proud of the two boys that had the straight 
skin left on the patient to take grafts from, what are you 
going to do? The patients do badly in extensive burns with 
skin grafts. I get that information from the general sur- 
geon, because I get his cases to treat afterward. It is 
proper to use skin-grafting when it can be done, but when 
you come to heal up a wound like that in this boy and get 
it cured in fourteen months with a straight leg, it is some- 
thing worth while. 

Removal of the eschar is advised by German surgeons. 
Unfortunately, people who read German think that everything 
that comes from Germany is good. That, I think, is one 
of the objections to being able to read German. In the case 
of a child burned like that, not one of you would do it. 
He has a hard struggle to live at all. There may be cases 
in which it is advisable, but not in very large burns. As 
to overcoming these contracted scars, it does require several 
months, any way, depending on what the tendency to con- 
tracture is. I have seen the scars quit their tendency to 
contract after some months, but some go on for much 
longer. Nevertheless, scars do give up this tendency. They 
sometimes give up when you wish they would hold. We 
know now that scars of the esophagus give up. I have 
seen scars from drinking lye do this. So it is in the scar 
from the effects of a burn. You get scars, of course; but 
you get the most rapid healing and the smallest amount of 
subcutaneous scar tissue possible, with no destruction of 
skin that you have made one day by see-sawing and stretch- 
ing it out the next. Hold the fingers out. straight while 
they are healing, and there will be no necessity for skin 
grafts. 

Age and Accomplishment 


broken piece of sponge and a rat the Surgeon was nt 
an operation. The court held that t 

responsible if he had used the safeguards which are 
usually employed ; 1 that the accident was due 
oe hich must of necessity enter 
all cases 

In a later decision by the court, concerning an 
appendix operation with local anesthesia, in which 
were adhesions and free pus, a compress was left in 
the wound. The patient was a witness in his own 
behalf. The surgeon was found guilty of negligence. 

The court held that if some unusual accident 
occurred during the operation, such as hemorrhage, 
the leaving of a sponge might be excused. 

The patient was ten weeks at the hospital, five 
weeks in bed. In the operation a pus appendix was 
A gauze sponge was accidentally left in the wound. 
Narcosis was given five weeks after operation, and 
the wound was examined; the gauze was not found. 
Three months later a gauze strip was removed, and 
the wound then healed. 

At the first trial of the case the court decided in 
favor of the doctor, who was sued for 12,000 marks. 
The court held that if, in spite of all precautions, 
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injury occurs to the patient, it is an 8 on the 
part of the surgeon, but not a culpable one. 

On appeal to the highest court of the country, the 
patient was awarded a verdict of 40,000 marks. The 
testimony showed that the most conscientious and 
eminent surgeons have had these accidents. The 

tient testified that he had full consciousness and that 

saw all that happened, and that the operation went 
along smoothly without any unusual occurrence. 

The diary of the operating room stated that there 
were adhesions, pus, and an appendix was removed in 
two parts, but said nothing about ications. This 
emphasizes the value of taking careful notes at the 
time of the operation. 

The court decided that to leave a foreign body was 
not allowable by an expert. The supreme court held 
that if you cannot show that something unusual hap- 
pened during an operation you are liable. The court 
also stated that a way must be found to prevent gauze 
slipping into the wound. 

defendant claimed that the patient was respon- 
sible, because he saw the sponge put in, and as he 
saw everything that took place, he should have asked 
that the sponge be removed. It is of interest to note 
that a man under local may be a witness 
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Character of Article Lost 22 Result 
Operation 
9299. Fuprapudie cystot-| Gauze strip... Recovery 
omy 
Suprapuble cystot-| Gauze sponge. Several years lter; suprapubic | Recovery 
omy cystotomy 
72727 . Osteomyelitis of | Metal probe.....| Sometime later, detail not given ? 
Willis..........| For ovaritis..........| Surgical sponge Thirty days later, discovered | ? 
through part of original opening 
in abdomen 
248 Smith..........| Laparotomy..........| Sponge..........| Tem months later; details not given | ? 
24y Ruth...........| Appendicitis........... Gauze pad... . Ninety-cight days; later laparot- Recovery 
omy 
250 Robb...........| Abdominal section. Gauze sponge... i months later; abdominal sec- | Recovery 
|, tion 
| Maylard.......| Gallstome............. Two weeks; laparotomy.............| Recovery 
252 Hinterstoisser.| FExtra-uterine preg-| Gauze 
naney 
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| | ated on 
260 | Doleris.........| Cesarean section. Sponge... .. Details not given. Reeovery 
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262 J. ] Placental polyps......| Gauze............ About ten months later at a nor- Recovery 
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268 Berry..........| Removal of ovaries... Details not Death 
265 | Kuntzsch: THe A. M. X., Brand..........| Removal of ovaries...) Gauze pad...... Death 
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22 How much must be done and 
what to satisfy what is called necessary care? 
Some surgeons have had patients sign papers waiv- 
ing their rights to sue and thus protect the su 
against damage suits. The legal value of the above 
is, however, doubt ful. It was argued that it could not 
5 — carelessness, but an oversight, which is excus- 
Able. 
Ihe imperfections of all human acts was dwelt on 
as well as unexplainable happenings. After the act 
it is easy to criticize, as the excitement of the moment 
has ceased. We should consider all the difficulties and 
impediments with which the surgeon has to deal. 

Each case should be decided by itself. We should 
not demand infallibility. The best and most advanced 
surgeons have made mistakes. There is as 
method commonly adopted. Incidents may 
during an operation, so that the attention may be 
diverted and a sponge in the cavity be forgotten. 

I report in the accompanying table the cases taken 
from the literature, adding these to Crossen’s collec- 
tion. 

Cast 1.—The first case to come under my personal obser- 
vation of sponges being left in the abdominal cavity was that 
of a man operated on for gallstones by one of the leading sur- 
geons of New York. I happened to be present at the operation 
as a spectator. Sea sponges were used, and these sponges 
were torn into small pieces and held by sponge holders. 
There was no attempt made to keep count of them, and there 
must have been at least two hundred pieces scattered on the 
floor of the operating room at the close of the operation. 

The patient rallied from the operation, and in about five 
weeks left the hospital for his home in a distant city. He 
continued to have rise in temperature, and two weeks after 
arriving home, he was again operated on by another surgeon. 
There were no sea sponges used at this second operation, 
but ten days later an abscess broke into the wound and four 
pieces of sponge used at the primary operation were removed. 
The patient died within two months. 

Case 2.—The second patient was operated on at the Rhode 
Island Hospital by a colleague of mine. The patient was a 
man of about 30 years of age who had received a stab wound 
of the abdomen, just to the left of the navel. There was some 
bleeding from vessels of the mesentery, which was checked 
with ligatures, and the wound was closed without drainage. 

Two years later this man was admitted to my service at the 

Rhode Island Hospital. He had a movable mass about the 
size of a hen’s egg which could be felt through the thin 
abdominal wall. On opening the abdomen we found this 
mass involved the omentum. The tumor was removed, and 
the severed vessels in the mesentery were ligated. 
. After the operation, the specimen removed was examined, 
and it consisted of a gauze sponge rolled into a small ball, 
completely covered with omentum ; the omentum had wrapped 
itself entirely about the sponge. There were no adhesions 
to the abdominal wall or to the intestine. 

Case 3.—This was the case of a woman operated on for 
the removal of a small ovarian cyst. A nurse, whose sole 
duty it was to count and take care of the sponges used in 
the operation, and who was an exceptionally intelligent and 
conscientious woman, was assigned to this case. Just before 
the abdominal wound was to be closed, the sponge count was 
asked for and found to be correct; but while closing the 
abdominal wound the anesthetist allowed the patient to come 
partly out of the anesthesia, and as the intestine appeared in 
the wound, a sponge was asked for and placed over the 
intestine, just beneath the wound. 

The wound was then closed, and neither the operator, his 
assistant, nor several physicians who were looking on at the 
operation, nor the nurse who had charge of the sponges again 
thought of the sponge placed in the abdominal cavity. 


The fact that the count had been asked for, and was satis- 
factory, scemed to relieve the minds of all interested in the 
operation. 
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Twenty-six hours after the operation the patient had some 
rise in pulse and temperature The probable cause of her 
condition was considered by the operator, assistant and the 
nurse who had charge of the sponges; each one, separately, 
recollected the placing of the sponge and leaving it in the 
abdominal cavity. 8 

The patient was again anesthetized, the wound opened and 
the sponge, found just beneath the abdominal wall, was 
removed. The patient then made an uninterrupted recovery. 


Since witnessing this accident I never have relied 
on any one to take charge of the sponges. I am no 
longer annoyed with the counting of sponges and with 
the discussions by nurses and doctors as to whether 
a sponge was lost in the abdominal cavity or thrown 
away. 

The methods now in use to avoid the accident of 
leaving a sponge or instrument in the tissues are as 
follows: counting the sponges before and after the 
operation, by one, two, or even three individuals; 
attaching tapes to the gauze pads and a clamp bead 
or metal disk to the tape, using ‘large pads or strips 
of gauze, and as few as possible; tying together gauze 
drains, when several are used; the use of four or five 
long gauze strips, kept in bags, which are attached to 
the laparotomy sheet near the wound. 

The only sure way to prevent sponges being left in 
the abdominal cavity during an operation is not to 
place the sponge wholly within the abdominal cavity. 

Numerous are the suits that have been brought, and 
in some cases verdicts for heavy damages have been 
rendered the complainant. In not a few instances a 
— built up by years of hard work is practi- 
cally ruined by the mishap of leaving a sponge in the 
tissues. 

Learned authorities both at home and abroad have 
argued pro and con as to whether the surgeon or 
nurse was to blame, and in some cases whether the 
patient was at fault, from the mere fact that he had 
to undergo an operation, and of necessity must assume 
this risk with others that attend an operation. 

We owe a debt of gratitude to Yandell Henderson“ 
for his remarkable experimental studies with refer- 
ence to the carbon dioxid content of the blood and its 
relation to shock. 

His experiments and deductions are of great prac- 
tical value to us as surgeons. He states that from 
excessive pulmonary ventilation, reflexly induced by 
laying open the abdomen, or indeed, by any surgical 
operation, there results a diminution of the carbon 
dioxid content of the arterial blood. This is known 
as acapnia. 

When the viscera are exposed to the air, exhalation 
of carbon dioxid occurs, and the local acapnia which 
results is a factor in the peripheral inhibition. 

General acapnia from the hyperpnea and local acap- 
nia from exposure are the initial causes of surgical 
shock following laparotomy. 

Cloths moistened in warm saline solution and fre- 
quently changed produce local acapnia. When acap- 
nia is prevented the forms of motility of the gastro- 
intestinal canal are practically identical with those 
shown by roentgenograms of unoperated animals. 

He caused to pass over the exposed viscera a gentle 
current of normal, moist air, and found that this treat- 
ment is a highly effective procedure for the 
tion of shock. 


3. Henderson, Yandell: Am. Jour. Physiol., 1909, xxiv, 66. 
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In another experiment one loop of intestine was 
laid in cotton wool and left untouched by the hanf, 
during twenty minutes of warm moist aeration ; while 
a control loop was wrapped in sheet rubber to protect 
it from the air, and was handled continuously for this 
period. Both became congested, but the former under- 
went by far the greater loss of tonus and motility. 
The carbon dioxid — of the animal’s blood was 
then increased, and the exposed loop recovered its 
tonus and motility. 

He thus demonstrates the value of sheet rubber as 
a covering for the intestine during operation, as it 
reduces acapnia and lessens shock. 

Crile says that “when the omentum is made to cover 
the viscera there is much less shock.” When the 
abdomen is opened peristalsis ceases. 

Henderson found that aeration of the viscera of a 
bulldog for three hours lowered the arterial pressure 
50 per cent. The small intestine c color from 
pink to dark purple; then 200 c.c. of Ringer’s solution 
were slowly injected into the femoral vein. 


This fluid while cold had been shaken 2 


in a flask, through which carbon dioxid was bu 
and then had been warmed to 35 C. 

Ringer’s solution saturated with carbon dioxid was 
introduced into the peritoneal cavity and a stream of 
carbon dioxid gas was bubbled through this liquid 
from a tube inserted deep among the viscera. 

At the end of twenty minutes the animal had come 
out of coma, arterial pressure had risen considerably 
and the pulse was of nearly normal amplitude. Later 
the viscera recovered their normal appearance and 
tonus. 

Local acapnia due to direct exhalation of carbon 
dioxid is a factor in the loss of tonus in vis- 
cera. Exposing the viscera to a current of air at body 
temperature saturated with moisture rapidly i 
congestion and loss of tonus and motility. 

Restoration of the body’s store of carbon dioxid is 
effective, as a method of relief from all except the 
extreme stages of acapnia shock. 

If the conclusions of Henderson are correct, we 
should no longer cover the exposed intestine with 
warm moist towels or gauze. Sheet rubber is far 
preferable. Should it be found necessary temporarily 
to remove loops of intestine from the abdomen, a 
rubber bag may be fastened to the sterile sheet near 
the wound, and the intestine in this bag. 

If we can by any means the risk or avoid 
altogether the possibility of leaving a foreign body in 
the abdominal cavity we should strive to do so. 

During the last ten years we have been using a roll 
of sheet rubber, which has proved in every way satis- 
factory. This rubber roll is about the thickness that 
is used for rubber bandages. It is about 8 inches wide 
and 18 feet long. When the abdominal cavity is 
opened, folds of this rubber are tucked in the wound, 
walling off the intestine from the site of the tive 
field. A part of the rubber roll lies outside the 
abdominal cavity, as the entire roll is never placed 
wholly within the abdomen. 

The edges of the wound may be covered by part of 
the rubber roll, thus protecting them from infection 
and trauma from use of retractors. 

It is of equal service whether we are operating in 
the pelvis, on the uterus, tubes or ovaries, or whether 
we are excising a gallbladder or doing a gastro- 
enterostomy. 
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The work of Henderson and other observers“ has 
shown us that rubber is less irritating to the intestine 
than gauze. I believe the use of the rubber roll to 
protect the intestine undoubtedly lessens the shock 
attending the operation, and I am quite sure that we 
have fewer adhesions followi — ration. 

The ease of sterilization of roll is impor- 
tant. We can as readily sterilize d this roll as we can 
our rubber gloves, and the same roll can be used many 
times. I have known them to last for more than a 
year. After an operation the rubber is washed and 
while unrolled it is boiled for twenty minutes. . is 
then dried, powdered, and rolled into a bandage. 
vious to operating it is again unrolled and then steril 
ized by boiling for twenty minutes. It is then rolled 
and placed in a hot saline solution. 

A towel is folded so as to make a 


clamped to the sterile operating 

During the operation as much or as little of this rubber 
roll can be unwound, walling off the intestine and thus 
protect the — field. 

Gauze sponges 18 inches long and 3 inches wide 
made of several thicknesses of gauze are used to wipe 
dry the field of ration. These sponges, however, 
are never placed in the abdominal — but gauze 
amputation rolls, 6 feet by 4 inches are used 

It will be noted that few sponges are needed in any 
operation when the rubber roll is used, and that it is 
no longer necessary for us to place s in the 
abdominal cavity. The use of the ru roll pre- 
vents the loss of the carbon dioxid content of the 
blood, and thereby lessens shock. It is moist and 
smooth and does not injure the peritoneum, thus pre- 
venting postoperative adhesions. 

We are all creatures of habit, and it has so long 
been the cus to use gauze sponges to wall off our 
operative field that we are reluctant to dispense 
them. I firmly believe, however, that one who has 
never used this rubber roll cannot appreciate the sat- 
isfaction I feel in being relieved of the annoyance of 
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ABSTRACT OF DISCUSSION 

Da. Ricn And R. Surrn, Grand Rapids, Mich.: It is my 
belief that Dr. Keefe has given us a valuable hint in the tech- 
nic of abdominal operations in suggesting the use of a 
rubber dam instead of gauze pads for walling off. He speaks 
at some length of the danger of leaving sponges in the abdom- 
inal cavity, and the advantage that the dam presents in doing 
away with this danger. Unfortunately, we have not solved the 
problem of leaving foreign bodies in the abdominal cavity 
when we do away with sponges, for instruments and needles 
have been left there in spite of every precaution. It seems to 
me that the methods employed to prevent this accident are 
less at fault than the organization of our operating rooms. 
In a carefully organized operating room this accident seldom 
occurs, for operations proceed in an orderly way and there 
is less confusion, An operating room to be well organized 
must have a well organized hospital behind it, so it seems to 
me that surgeons must go back of mere methods of dealing 
with technical problems, and must interest themselves in the 
hospital itself in order to prevent this and other accidents 
in the operating room. Comparing the merits of gauze pads 
and sponges with those of the rubber dam, it would seem that 
the former had some advantages. One is that the gatze 
adheres to the tissues with which it comes in contact, and 
can hold back the intestines from the field of operation better 


Jour. South Carolina Med. Assn., 1915, x . Kamen, 
3 15, 1913. Black: Railway Surg. Jour., 1915, xxi, 1 


= 
— 


greatest disadvantage is that it traumatizes the intestines and 
peritoneum, adds to shock and postoperative ileus, and I 
believe has much to do with postoperative distention. Undoubt- 
edly the so-called gas pains following 4 a 
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of gauze projected. The patient had had an abdominal oper- 
ation, supposedly for an inflammatory pelvic lesion, seventeen 
years before. The gauze had caused no symptoms until about 


tears on the part of the patient and friends than any other 
one subject. The morbidity of abdominal surgery is in direct 
proportion to the number of sponges or yards of gauze or 
other things the surgeon unnecessarily puts into the abdomen. 
Postoperative adhesions are in direct relation to the pack- 


ing in of gauze. I witnessed an operation a few days ago, 
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a perfectly aseptic case, a little bit of an ovarian cyst, with- 
out an adhesion or other evidence of infection, and the sur- 
geon put in four or five yards of gauze. He unnecessarily 
invited or courted adhesions. I often say to students that 
there are two things to be put into the abdomen—a clean 
hand, and a clean and active conscience, and to avoid putting 
in anything else. Retractors and sponges produce local irri- 
tation, bruising of tissues and consequently postoperative 
adhesions. Even in pus cases, if you will maintain intra- 


is an important question and has been given great study by 
me. Too many men take much time in operating and much 
of the time is consumed by placing in wall-off sponges. Some- 
times I have seen men taking an hour in doing an operation 
which should be done in twenty minutes because of that 
very thing. If sponges must be put in do not put in small 
ones, large ones are better and a large aseptic towel is bet- 
ter than gauze and walls off the field of operation well. If 
there is much pus in the wound you need packing. The 
omentum will adhere to gauze very readily. In a case of 
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Tongue Signs of Typhus.—Some weeks ago THE JournaL 
mentioned the tongue sign of typhus to which P. Remlinger 
called attention. In his extensive experience with typhoid, 
paratyphoid and typhus in northern Africa, he noticed that 
when a patient with typhoid or paratypho. “ was asked to put 
out his tongue he did so without effort. i when the patient 
had typhus, his tongue did not seem to be under his control. 
Try as he might, he was unable to get the tongue past the 
teeth, and sometimes the tongue seemed to be attracted back, 
toward the pharynx. There was occasionally at the same 
time a slight tendency to trismus, from contraction of the 
masseters. In three years’ experience at points where typhus 
was far from infrequent, he never knew this tongue sign to 
fail in cases which proved to be typhus. In his communica- 
tion on the subject in the Paris médical, 1916, vi, 42, he cites 
three articles on typhus by army surgeons who mention that 
the tongue “seems shorter than usual,” or that “the patient 
is unable to show his tongue”; “it cleaves to the palate,” or 
“the tongue trembles and cannot be extended beyond the 
teeth.” 
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than the smooth rubber dam can possibly do. Aside from 

protecting the intestines from the air and the manipulation of 

the operator, the gauze absorbs blood and other fluids which 

may be septic and is a distinct advantage in this way. Its 

have been traumatized by the gauze. The rubber dam has the abdominal pressure by having an assistant press on the side 
distinct advantage of not doing this, but of leaving the intes- of the abdomen, any pus present will be forced out and you 
tines smooth, moist and glistening when removed. It seems will not need to put in sponges. You will save your patient 
to me that this advantage may offset the disadvantage that nine times out of ten, where you would lose her seven out 
the rubber dam has in not holding back the parts so well, of ten if you pack with gauze. We should not create pathol- 

ogy by unnecessary traumatism. 

Du. Joun J. Reycnart, Petoskey, Mich.: How to get 
around the accident of having sponges left in the abdomen 
ascites in which I had placed in the abdomen a pad of gauze 
to drain the fluid off I was much surprised to find after 
three days that its removal was most difficult. An extraordi- 

epigastrium would cut wn and see i cou nary find in my experience 
remove it. Cutting down he found a cavity, and after explor- operation. The woman did 
ing it he put in a yard of iodoform gauze. We went into the abdomen. The woman 
another room and soon a nurse came to the door and beckoned without great difficulty and 
violently to him to come back. We went back into the hall second operation and found a large crushed gauze sponge 
and when we got to the patient’s room I saw a sight I shall 
never forget. The man was vomiting, and from his mouth 
protruded a strip of gauze half a yard long. A big safety 
pin fastened the gauze to a band about his belly, or he would 
have vomited the strip. 
Dr. S. C. Stremmet, Macomb, Ill.: In sixteen years I have 
left two sponges in the abdomen. I have taken out four in 
that time. One of the sponges that I left in protruded from 
the rectum and was taken out by the patient herself. It was 
a case of fibromyoma, with severe bleeding, and in packing 
in the sponges to prevent bleeding the surgical nurse failed 
to make her count right. That was ten years ago. Since then 
we have never left a sponge in, because I have my sponges that sponge was left in. There 
made large with a tape half a yard long and another sponge sponges or pads with the ta 
at the end and that sponge never goes in. I was much been found within the abdomen, so that, no matter how per- 
impressed with this idea of the rubber, but I do not think fect your operative technic may be, a sponge may be over- 
rubber answers as well as gauze. The same thing can be jooked It is possible that the tape may be cut during the 
accomplished with a big roll of gauze. The method we have operation and the sponge allowed to remain in the wound. 
used in the last ten years has served us well. The great relief felt by one who uses the rubber roll is 
Dr. Sternen E. Tracy, Philadelphia: Some weeks ago we z large factor in abdominal operations. 
operated on a patient with a mass in the left upper quadrant ꝗ&ꝗ2:;⸗t;c fßłÿ⸗ł⸗⸗„9 
of the abdomen which had been diagnosed carcinoma of tkeer v õ ¶ \....T.TCrTrTTTT 
descending colon. A rather extensive operation was per- 
formed and a large section of the colon removed. After 
operation the bowel portion of the specimen was split open 
and we were surprised to find a large abscess cavity which 
communicated with the bowel, and through the opening a piece 
six months before its removal. I agree with Dr. Smith that 
if a hospital is well organized and the operating room staff 
well trained, it will be seldom that a piece of gauze will be 
left in the abdomen. 
Dr. F. F. Lawrence, Columbus, Ohio: This matter of 
sponges causes more worries for the surgeon and more 
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During the past three years I have seen four cases 
with varying symptoms, showing certain local changes 
in the vertebra, 
which appear to be 


thritis, for which 
reason I have used 
the term “osteo- 
spondylitis.” The 


description in lit- 
erature. 
Ihe process is 
decidedly local and 
seems to be an af- 
fection of one in- 


Spondylitis showing cent sha lamel- 
bral disks marked dattening 
stvophic changes. in aff parts of thes spina are thrown from 
the body of one 
vertebra to its adjacent fellow, and may completely 
encapsulate the disk, producing ‘solid external fixatiop 
of two vertebrae, or only 
a part of the circumference 


may be involved. In some 


only one extremity to the 
vertebral body, and at 
times there may be no ap- 
parent union of either ex- 
tremity to the bodies, 
which is probably explained 
by assuming that the 
process was fibrous in the 
early stage with later ossi- 
fication. The bony lamel- 
lae may connect the bodies 
at their margins, the so- 
called “lipping,” or may 
extend from the center of 
the exterior surfaces. The 
bodies or other portions of 
the vertebra show no ab- 
normalities in shape, size 
or structure. In one 2 

ne case there was atrophy o 
side view. Asformans, the disk with bony substi- 

tution. 

I have atedly seen similar anomalies in other 

inal affections, especially spondylitis deformans, but 
aw ways multiple and often involving the entire spine, 


* Read before Section on Orthopedic y at the Sixt 
une, 


i9, 


and associated with definite bony changes in other por- 
tions of the vertebra itself (bodies, articular processes, 
ligaments, etc.). Garrod reports spondylitis defor- 
mans in one articulation, but before the days of uni- 
versal use of the Roentgen ray. Goldthwait states 
that only a small area may be affected, but more fre- 
quently one region and often the entire spine. 
In all four of my cases the affection was in the lum- 


bar region. 
REPORT OF CASES 


Case 1—L., man, aged 40, was first seen at the Baptist 
Memorial Hospital, Feb. 22, 1913. In December, 1912, he 
had lobar pneumonia from which he recovered, to be followed 
in a few weeks with pain in both lower extremities ard 
gradual Hexion of hips until walking was impossible. On 
examination the spine was rigid from extreme muscular 
spasm, both hips flexed 90 degrees, evidently double psoas 
contraction. Diurnal temperature, 99 to 101. Blood and urine 
negative. Roentgenoscopy revealed bodies of fourth and fifth 
lumbar vertebrae united by bridge of bone extending from the 
center of the exterior surface of the body of the fourth to the 
same point on the fifth, surrounding the intervertebral disk, 

which was atrophic and partially 
ossified. Clinically this case was 
identical with tuberculosis of the 
lumbar region, the diagnosis of 
“local osteospondylitis” being made 
by the Roentgen ray. The causative 
agent we presume was probably 
pneumococci, and a sequela to lobar 
pneumonia. Bradford frame with 
extension and hyperextension fol- 
lowed by plaster jackets gave per- 
fect relief with no recurrence to 
present time. Repeated roentgen- 
ograms show no extension of process. 

Case 2—R. L. man, aged 22, had 
gonorrhea, December, 1910. In May, 
1911, he had severe pain in right 
lower quadrant of abdomen, also 
pain in back which radiated down 
right thigh and knee. Does not 
know whether fever existed. The 
appendix was removed with slight if 
any relief, and after two years, May, 
1913, was operated on for “adhesions” 
with recurrence of symptoms, when 
a kidney exploration was considered. 
Patient very nervous and at times 
hysterical. Examination revealed 3 (Case 1)—Ex- 
tender area in the region of a - of superior border 
dix. The movements of the — 
were limited in side bending to the being surrounded by bone 
left, free to the right and slightly ter of the exterior 
limited in flexion. Temperature, of adjacent 
blood and urine were normal. Roent- 
genoscopy revealed bridge of bone on the right lateral aspect 
of lumbar spine between third and fourth vertebrae. Diag- 
nosis, localized osteospondylitis. Extension of head and both 
lower extremities on Bradford frame followed by fixation to 
spine gave decided relief with no recurrence to the present 
time. 

Caste 3.—A., man, aged 27, single, fell from horse at age 
of 12, and wrenched back at 22, but no serious inconvenience 
followed either injury. For past three years has suffered 
pain in lumbar spine and in both lower extremities. Examina- 
tion, June 1, 1915, revealed very slight limitation of motion in 
all directions. Roentgenogram shows bony bridge between 
second and third lumbar vertebrae, right lateral aspect. Evi- 
dently “localized osteospondylitis.” Extension, hyperextension 
with later fixation gave relief. 

Case 4.—Mrs. D., aged 40, in July, 1914, had suffered for 
one year with very acute attacks of pain in kidney region with 
referred pain to vulva and thigh. No abnormality could be 
found in urine following attacks. y was advised 
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— condition is proba- 
bly known to others 
— et as a limited spon- 
— dylitis deformans 
of the hypertro- 
— phic type, but I can 
* find no accurate 
tervertebral disk. 
The roen t gen o- 
= gram shows cres- 
4 ms — the bony bridge may in- 
—— complete and connected by 


Evidently Case 1 was an acute 
tion of the cartilaginous disk between the fourth and 
fifth lumbar vertebrae, and could not 1 
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articular e in other 
opera on or this condition one 
D find a complete bony hood extending from 


the referred pains, and and the 
major operations; but this is also true in other spinal 
affections, especially 42 of the vertebra with 
s abscess and contraction on the right side simu- 
ting appendicitis, which should give the spine more 
serious consideration in diff diagnosis of affec- 
tions in the abdomen. 

The is probably the same as in monarticular 
ostearthritis. In no case was there a definite history 
of trauma in close relation to the affection ; besides, 
I was unable to find similar — ＋ 1 in the roentgeno- 

Th — ty imple rthopedic 

ree cases were reliev . 0 
cedures, as no focal infections could be found. og 
Differential diagnosis of spinal lesions by the Roent- 
ray is very meagerly considered in literature; in 
fact, ew textbooks. mention local manifestations 
except traumatic and tuberculous, for which reason 
the subject was considered worthy of presentation at 
this time. 
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ABSTRACT OF DISCUSSION 

Dr. F. J. Gaensien, Milwaukee: It is well for all of us to 
be reminded constantly of these referred pains. As was 
shown in one of the histories, the patient had been subjected 
to a number of operative procedures, and others were con- 
templated. In considering the cases cited the idea naturally 
suggests itself, as it did to the essayist, that the condition in 
question is an early 
localized lesion of the 


oy * 


may occur much 


areas than in 


| 


5 


cates bony 
— — change 


found on the left side of the bodies of the vertebra, while 
they may be very prominent on the right. He suggested at 
that time, that the pulsating aorta probably prevented the 
deposit on the left. Since that time, I have always examined 
museum specimens with that point in view and have con- 
firmed his observation. The diagnosis between a localized 


and tuberculosis may x 


i 


as that described. 
Future development 
proved the diagnosis 
to be correct. 

Dr. Acaert H. Frer- 
perc, Cincinnati: The 
cases which have been 
shown by Dr. Camp- 
bell are very inter- 


Fig 6. (Case 4)—Extension AF 4 
cent vertebra above — a change. 
esting, but I think 


that they are far from being rare. 
every now and then; but Dr. Campbell, 1 k, has shown 
us cases of infectious * of the an I object very 
seriously to a multiplication of names. “Localized osteo- 
spondylitis” is unscientific, as the disease is not always local- 
ized in these cases, and because such a term produces con- 


by general surgeon, who suspected renal calculi, after which, 
patient was seen in consultation, July 11, 1914. The roentgeno- 
gram showed crescent of bone between second and third lum- 
bar vertebrae surrounding disk. No other region of the spine 
was affected. Diagnosis, localized osteospondylitis. No treat- 
ment was instituted, and I have not heard from patient since. 
COM MENT 
lized process, 
we recognize 
the name of | 
trophic arthritis 
he spine. It is 
ly conceivable 
calcium deposits 
in certain 
others, 
uch instances 
the condition would 
margins acetabulum to tf the femur appear to be a local 
materially restricting motion, though the joint proper 
the time being. 
wo useless major operations were done in Case 2 whether the new 
and a third proposed, on account of the referred pains. term osteospondyli- 
~ — years tis, or any new name, 
17.5 err > 0 ehnite symp- should be given to 
1 5 Ka toms, permanent this condition, be- 
le, | i ft and lasting relief cause it is merely a 
=< was attained by — ‘De. 
simple and persis- 11 — 
d. tent orth — 
some years ago called 
INV ~ measures. In Case my attention to the 
4 | )) LA. 1 ae 4. kidney stone was fact that these hypertrophic deposits of the spine are rarely 
ET eration seriously 
considered until 
adverse opinion 
. was given after see- 
ing the Roentgen- 
rute. 
— As spinal move- e aithcult at times. 
— 9 ments are not usu- I recall one of my 
ally materially im- own cases, in which 2 
paired (except in there was a very N ( * { 7 
Fig. 4.—A crescent may be seen, as in acute types), a di- definite spike in one | 
Case 2, which indicates fibrous bands join. agnosis of abdom- of the upper lumbar ua 
ing adjacent vertenene wih incomplete inal lesions is fre- VeTtebrae with a loss 
— made trom of substance in the 
below. Because of 
the unequal limitation 
of motion and the uy 
marked bony deposit 
early in the disease, 
I decided in favor of 
a local condition, such a 
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fusion. We do not need a new term for this disease. I have 
seen this condition half a dozen times or more, and on both 
sides at once; and | think that it is a part of the condition 
which we call infectious osteoperiostitis or osteo-arthritis, as 
the case may be. In one of my cases, there was some diffi- 
culty in diagnosis; because, soon after the onset of the disease, 
abscess formation was apparent. | do not remember what 
the etiology of the case was, but we were fairly clear about it. 
Unless we are dealing with a mixed infection which is unusual 
in these conditions, they very soon clear up in the roentgeno- 
gram by the appearance of new bone, which we do not see 
as an early manifestation in tuberculosis. When we see new 
hone early in the course of disease, we should be cautious 
about making a diagnosis of tuberculosis; for it is not a part 
of the pathologic anatomy of that disease except late as a 
part of the process of repair. 

De Rotax Messensacn, Buffalo: In the main, agree 
with Dr. Freiberg. I do not believe that Dr. Campbell wishes 
us to understand that the spurs which he has shown represent 
a local process, but rather a localized entity of a general 
metabolic diathesis. I believe that in some cases the osseous 
spurs are seen in a very early stage, even an earlier stage than 
Dr. Campbell has shown. 1 especially refer to patients com- 
plaining of backache, with only slight muscular spasms, or 
very slight restriction of spinal motions, due rather to muscu- 
lar spasms than to the actual bony formation. I believe that 
these muscle spasms are produced by very small spicules such 
as Dr. Campbell has shown, but in an earlier stage. These 
| have seen in a number of cases to be embedded in the inter- 
vertebral disks, and later on they grow in size and also appear 
in other joints than the vertebrae. I think, however, that it is 
very important to make early diagnoses of these cases, 1f 
possible. I have followed some of these cases and have had 
an opportunity to make a careful study, including the met- 
abolic study, by which it was possible to diet the patient 
according to the metabolic chart rather than at random. It 
is also interesting to note how these charts would change. One 
of the earliest objective symptoms which is noted is a slight 
rigidity in the spine. The early diagnosis can sometimes be 
made by noting clouded intervertebral disks on the roent- 
genogram and in rare instances, actual small spicules can be 
seen. These are often the patients who complain of vague 
rheumatic conditions. My plea is for early diagnosis. 

Dr. W. Russert MacAustanp, Boston: This nomenclature 
is vefy confusing. It seems to me that the roentgenogram 
Dr. Campbell showed and the clinical picture correspond to a 
monarticular infectious process. We see these spicules or 
spurs thrown out in different stages in other monarticular 
infections—notably in the elbow joint, around the acetabulum, 
and on the bottom of the os calcis. It seems to me that this 
condition can be classified under a much simpler terminology ; 
that is, infectious arthritis of the spine with spur formation 
in the lateral ligaments. 

De. J. T. Rueu, Philadelphia: 1 want to mention two cases 
of the older type with pain that | have treated. I anticipated 
Nature's efforts at ankylosis of the spine, and placed bone 
grafts after the method of Albee, with excellent results. 

De. W. C Campsete, Memphis: I had no idea of originating 
a new term. “Osteospondylitis” would be the natural term 
to apply to the same condition in the spine that in a joint we 
call osteo-arthritis. I used the term “local” as the process in 
all of my cases was confined to one intervertebral disk in the 
same manner that monarticular osteo-arthritis of a joint is 
confined to one joint. Such a process? of course, may origi- 
nate at a distant focus. If “osteospondylitis” is confusing to 
anyone, I am perfectly willing to apply “osteo-arthritis” or any 
other term, for it was only my desire to call attention to 
certain local processes with referred pains which had been 
diagnosed as acute abdominal lesions. Two of the cases were 
observed over a long period of years, and show no extension 
to other portions of the spine. All responded to simple ortho- 
pedic measures. I do not believe that the aorta has any 
influence on the distribution of the process, as suggested by 
Dr. Gaenslen, for the condition is frequently bilateral or on 
either side. I stated that I did not regard the condition as 
nncommon, though one can find scant reference to such local 
changes in the spine; but there is ample discussion of anal- 
ogous affections in joints—i. e, monarticular osteo-arthritis. 
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In consideration of this subject it was thought 
advisable to discuss it under three main headings: 
(1) its value from a sociologic point of view; (2) its 
value from a medical point of view ; and (3) theoreti- 
cal serologic considerations. 

VALUE OF WASSERMANN TEST FROM A 
| SOCIOLOGIC POINT OF VIEW 

Under the first caption we primarily consider the 
case of the mother who may or may not have a depen- 
dent family. She may be, but usually is not, aware of 
the fact that she has the disease. This state of affairs 
is dependent on several causes. In the first place, 
many more women than men contract the disease 
innocently, and therefore are much more apt to ascribe 
its manifestations to other causes. 

Second, the initial lesion is usually within the vagina 
and causes relatively little discomfort. Gaucher’ has 
shown that in 33 per cent. of pregnant and 37 per cent. 
of nonpregnant women with primary syphilis the 
initial lesion cannot be demonstrated. Frequently the 
secondary manifestations are slight or are of such a 
character that they are ascribed to other causes. There 
are a certain number of patients who give no manifes- 
tations of the disease even though carefully observed 
and closely questioned. These patients, therefore, 
demand more than a casual examination to detect the 
presence of the disease. They have the inherent right 
of any patient to a careful, thorough examination, 
which is all the more important because they are the 
actual or potential mothers of families. Moreover, 
the danger to which these women are exposed because 
of the inherent tendency to miscarriage and premature 
labor in this disease is not to be thought of lightly. 
Because of the general debilitated condition conse- 
quent on the syphilitic infection, these patients are 
much more susceptible to puerperal sepsis and much 
less able to withstand its ravages. Even if puerperal 
sepsis does not occur, considerable harm may result 
from the psychic shock attendant on one or several 
miscarriages or the birth of diseased or marasmic 
children. 

The rights of the fetus must next be considered. 
Proper treatment during gestation will usually permit 
the mother to curry the fetus to full term. Trinchese* 
has shown that pregnancy is rarely terminated before 
the fourth month by syphilis. Of the cases of mis- 
carriage from the fourth to the seventh months with 
dead children, from 35 to 40 per cent. are from syphi- 
litic women. Of the cases of premature birth at the 
eighth month, a large percentage are from syphilitic 


* From the Departments of Experimental Medicine and of Obstetrics, 
of College of Medicine» 

* Read before the Section on Obstetrics, Gy and Abdominal 
Surgery at the Sixty-Seventh Annual Session of the Medical 
Association, Detroit, June, 1916. 

1. Gaucher: Quoted by Carle, Ann. de dermat. et de syph., 1913, 


iv, 451. 
2. Trimchese: Beitr. 2. Geburtsh. u. Gynak., Berlin, 1913, vii, 149, 
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women, and this ises about two thirds of 
all the syphilitic children. He believes, there fore, that 
the infection usually occurs after the fourth month 
and more commonly in the latter months of pregnancy. 
and hence early and intensive treatment in a given case 
gives the baby a good chance. Repeated miscarriages, 
therefore, or the birth of undeveloped children from 
this cause are unnecessary and cast a decided reflection 
on the skill of the attendant physician. 

According to reliable authorities there is a high per- 
centage of cases in which mental i varying 
from absolute idiocy to the moron state is attributable, 
at least in , to the deleterious effects of i 
syphilis. found 50 per cent. of this group 
reacting positively. 

Also the prevention of various deformities, such as 
the saddle nose, saber shin, syphilitic keratitis, deaf- 
ness and deformities of the t and bones, is coming 
to be regarded as necessary to the complete fulfilment 
of our obligations to the patients. 

Again, there is the indirect loss of life seen in the 
cases of marasmic babies that do not develop normall 
and die of malnutrition or some mild infection whi 
they would be able to withstand if they were not 
syphilitic. Engle and Reimer“ in this connection have 
shown that of children who show syphilitic lesions 
within the first month nearly all die. If the lesions 
appear in the second month two thirds die. Of those 
who first show lesions in the third month one half die. 
Only 29 per cent. of syphilitic children survive one 
year. 

The protection of society in general from these pos- 
sible sources of infection is an important considera- 
tion, and under this heading must be considered the 
danger from promiscuous osculation, the infection of a 
second husband, the transmission to other children in 
various ways from a congenital syphilitic baby or 
child, or its potential danger to a wetnurse or to 
foster parents. Besides these considerations the less 
probable though undeniably ible transmission of 
the disease through the medium of clothing, towels, 
drinking cups, and other fomites must be taken into 
account. 

When individuals suffer mental impairment due to 
acquired or congenital syphilis, they , 
ing on the amount of impairment, complete or partial 
charges of the state. It requires but a glance th 
the great charitable institutions with their cases of 

ral paresis, tabes dorsalis, cerebrospinal syphilis, 
syphilitic keratitis, congenitally syphilitic idiots, imbe- 
ciles and morons to convince one of the great ical 
importance to society of the early recognition and 
active treatment of the disease. 

Another great class of state charges which is a con- 
stant source of 2 and menace to society is the 
criminal class. rcentage of syphilis is very 
high among these but it 1s very hard to estimate 
in which cases the degeneracy is due to the infection 
and in which the infection follows as a result of the 
degeneracy. In this connection the statistics of the 
New York Health department quoted by Pollitzer are 
of interest. He states that 35 per cent. of 3,809 cases 
from the criminal, degenerate and derelict class have 
syphilis. These were divided as shown in Table 1. 

Of late years much has been said of the overproduc- 
tion of inferior material by the lower and mentally 


3. Gordon: Arch. Pediat., 1916, xxiii, 273. 


+ quot Ztschr. f. d. Erforsch. u. 
Ober” Rid inxili, 887. 
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inferior strata of society, and many ings are being 
held throughout the country to consider the question 
of birth control. By preventing the birth of feeble- 
minded syphilitic children this movement would be 
aided in no inconsiderable degree. Again, every social 
unit has an actual value to the state if it is capable 
of self-support. Therefore, the prevention of the 
death of the fetus by abortion or from other causes 
predisposed to by syphilis and the protection of the 
mother from puerperal sepsis or the various manifes- 
tations of the disease is an economic measure of great 
importance. 

Another group of individuals must come in for con- 
sideration as regards protection from infection by a 
syphilitic nt woman, namely, the obstetrician and 
nurses. It is a significant fact that the forefinger of 
physicians is the second most common site for extra- 
genital chancre. Dr. Hyde has said that rarely a week 
went by that he did not have a case of this kind in his 
office. The use of rubber gloves has reduced the num- 
ber of these infections, but certainly not eliminated 
the possible danger of contamination. A positive 
Wassermann in any given case would serve to pro- 
tect the medical attendants we by insuri 

protection o 


proper prophylactic measures. 


physicians and hospitals from malpractice suits by 
proving that the cause of an abortion or syphilitic 


TABLE 1.—SYPHILIS IN THE DERELICT CLASS 
Number Per 
ot Positive Cent. 
Tests Positive 
Tombs Prison (men matory trial)....... 91 45 11.5 
Hart's Island tory (boys)........ B44 * 6.8 
Penitentiary, Biackwell’s | (both 
253 62 24.5 
Workhouse (both Ke 2,621 1,209 6.7 


infection antedated the time of entrance into the hos- 
pital or the attendance of the physician is of con- 
siderable medicolegal importance. 
VALUE OF WASSERMANN TEST FROM 
CAL POINT OF VIEW 


In order intelligently to consider the value of the 
Wassermann test in pregnant women let us bri 
consider its value in the various forms of syphilis 
uncomplicated by pregnancy. The test is now of such 
great value in medicine that it has become a routine 
measure in many hospitals, dispensary clinics and asy- 
lums. The percentage of positive reactions in the dif- 
ferent stages of syphilis varies somewhat in the hands 
of different investigators, but on the whole the results 
agree fairly well. In primary syphilis the test is 
positive in about 80 per cent. of the cases after the 
seventh week. Previous to that time a negative reac- 
tion does not exclude syphilis. 

It is in secondary syphilis, especially in the 
untreated, that we obtain the largest number of posi- 
tive results, averaging from to 100 per cent. 
Treatment will considerably lower this percentage. In 
tertiary syphilis the Wassermann test is of greatest 
value in diagnosis. Patients that have not been 
treated react positively in about 95 per cent. of cases. 
In those having irregular treatment the reactions are 
positive in about 75 per cent. of cases. The so-called 
parasyphilitic diseases, which a decade ago were 
classed under various headings, have now been proved 
by the Wassermann test and tissue stains to be but a 
jaanifestation of syphilis of the nervous system. In 
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general 32 the reaction is positive in the blood in 
about 100 per cent. of cases, and in the spinal fluid 
in about 90 per cent. Patients who have been treated 
in cases of tabes dorsalis average from 40 to 50 per 
cent. positive in the blood test, while those who are 
untreated give positive results in from 96 to 100 per 
cent. The cerebrospinal fluid in tabes dorsalis averages 
60 per cent. positive. In cerebrospinal syphilis the 
positive reactions are nearly as high as in paresis. 
The difficulty of diagnosis of latent cases of syphilis 
is increased by the indefinite history, by lack of clini- 
cal evidence of disease or by the liar and obscure 
manifestations of the disease. It has been demon- 
strated by many that a * bap the disease as given 
by the majority of those may have been con- 


TABLE 2.—SYPHILIS AMONG WOMEN OF ALL CLASSES 


Positive 
10.6 
13.6 


9.5 


sciously or innocently exposed is of very little value. 
Again, the patient may have syphilis clouded by a 
second disease or the s oms may be those of a 
clinical entity entirely different from syphilis, and 
unless a Wassermann test is performed the true con- 
dition is overlooked and proper therapy neglected. 
This difficulty of correct diagnosis is shown in a recent 
paper by one of us,“ in which of fifty-six cases in the 
medical dispensary that reacted positively the tenta- 
tive diagnosis of thirty-two was other than syphilis. 
Only 50 per cent. of those having — reactions 
gave a history of having syphilis. In another series 
of dispensary patients examined by Krumbhaar and 
Montgomery,’ nineteen of forty-eight cases that gave 
positive reactions were tentatively diagnosed under 
other headings at the first visit. Any physician who 
has had many Wassermann reactions performed on his 
patients knows how frequently a difficult and trouble- 
some case is set right by the results of the test. In 
latent syphilis the positive Wassermann reaction may 
constitute the only evidence of the existence of the 
disease and prompt specific therapy may prevent the 
— of tertiary lesions. 

Wassermann reaction is not only a valuable 
aid in diagnosis, but is equally important as a guide 
in the treatment of syphilis. It should be emphasized 
in every case that the earlier treatment is begun the 
greater the possibility for the production of a perma- 
nent cure. Moreover, treatment should be continued 
until the Wassermann negative. Treatment 
will modify the Wassermann in practically all stages 
of syphilis and change it to a negative in about 80 per 
cent of cases. Since most investigators agree that a 
positive Wassermann means the presence of living 
spirochetes somewhere in the body, even though the 
lesion is not clinically manifest, it is necessary to per- 
sist in proper treatment until the Wassermann 
becomes negative and then to continue to keep it so. 

Most of the series of Wassermann tests in preg- 
nancy that we have found reported deal with cases of 
known or suspected syphilis. Thus E. Bunzel* reports 


6. Moore, J. J.: Tue Jounnat A. M. A., Dec. 4, 1915, 1980. 
rumbhaar and Montgomery: Tue Jovanat A. M. A., Jan. 24. 


1914. 290. 
. Rungel, E.: Wien. klin. Wehnschr., 1909, xxii, 1230. 
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«those positive, 82 per cent. 


is, i986 


88.8 per cent. positive Wassermann tests in cases 
showing secondaries, 88.8 per cent. in latent cases and 
61.5 per cent. in suspected cases. In mothers of 
syphilitic children Leroux and L’Abbé*® found 71 per 
cent. in cases with no manifestations, 71.33 per 

. in cases with outspoken manifestations, and 

per cent. in cases with doubtful manifestations. 
E. Adronesco and F. Saratzeano““ found 92.3 
cent. in mothers with latent or developing syphilis. 
P. Mulzer and Michaelis“! found 83 per cent. positive 
in these cases. In a series of 72 cases only twenty- 
one of which showed clinical manifestations, Baish'* 
found &7.5 per cent. positive Wassermanns. 

Some authors give lower figures. Thus, Bar and 
Dannay™ in pregnant and women with out- 
spoken lesions found 41.66 per cent. with total inhibi- 
tion and 8.33 per cent. with partial inhibition, and 
positive in only 13.12 per cent. of cases with suspici 
history, as repeated abortion and macerated fetuses. 
Dannay"™ reports 53.3 per cent. strong and 33.55 per 
cent. moderately strong reactions in cases with 
syphilis and 30 per cent. in suspected cases. Com- 
misky““ in a series of 1,822 routine Wassermann tests 
on pregnant women found 8 per cent. positive. Of 
ve no history or clinical 
evidence of the disease. He quotes Williams to the 
effect that 75 per cent. of his series give no history 
of the disease. 

tery. It is now recognized most authorities that 
the test is not a true antibody- antigen reaction, but 
depends on certain lipotropic substances produced in 
the tissues of syphilitics during the progress of the 
disease. The results of Noguchi“ with practically 
pure spirochete antigen confirm those who hold that 
the Wassermann test is not a true immunity reaction. 
He obtained a much smaller percentage of positive 


TABLE 3.—SYPHILIS AMONG DIFFERENT NATIONALITIES 


Negative Positive | Per Cent. 
Positive 


28.5 

17.3 

16.6 
7.4 


) 
) 
} 
} 


reactions with this antigen in known syphilitics than 
the Wassermann gave, and a larger percentage of posi- 
tive reactions was obtained when the Wassermann had 
become negative. On the other hand, tive reac- 
tions were obtained in y when the Wassermann 
was strongly positive. is results are very closely 
related to the immunity reactions as we understand 
them at this time. Recently Zinsser, Malcolm and 


9. Leroux and L’Abbé: Arch. de med. d. enfants, 1911, xiv, 881. 
10. Andronesco, E., and Saratzeano, F.: Presse méd., 1912, xx, 271. 
11. Mulzer, P., and Michaelis: Berl. klin. Wehnschr., 1910, vii, 1402. 
12. Baish: Mulzer and Michaelis (Footnote 11). 

13. Bar, P., and Dannay, R.: ique, 1909, i, 1. 

14. Dannay: Nouv. arch. d’obst. et de „ 1912, i, 320. 

15. : Am. Jour. Obst., 1916, lin, 676. 

16. Noguchi: Tue Jounwar A. M. A., April 20, 1912, p. 1163. 


Numder Per Cent. 

Nationality Number 

20 2 5 
36 6 
˙ 11 1 
27 2 2 
RR 10 1 
6 
5 
4 
4 
4 
3 
1 1 
1 1 
1 1 
ccc 1 1 
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McBurney” have used a — re spirochete antigen as a 
control in 159 cases and found twenty-one discrepan- 
cies, in a considerable number of which the spirochete 
antigen fixation indicated syphilis, which the ordinary 
antigen had missed. They do not regard their reac- 
tion, however, as specific, because similar reactions 
could be obtained from cultures of t id and colon 
bacilli obtained in the same way. believe, how- 
ever, from the apparently greater delicacy of the reac- 
tion that there is a certain specific element superadded. 
There are various theories in nation of the test. 
One of them by Bergel'* is worthy of consideration. 
The spirochetes contain lipoid substance which induces 
the formation of antibodies or ferments invested with 
the properties of dissociating fats. The lipoid is simi- 
lar to lecithin. The ferment after it is formed causes 
a positive reaction by acting on the lipoid substances 
which 45 always employed as antigens and the = 
ting of these produces an absorption of 
Whether the complement is used up in the — 
process or becomes absorbed by the split products he 
does not state. As long as the tissue fluids do not 
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— Hence, it will be seen that any condition such 
a in which the lipoidal content of the blood 
is increa an interference might theoretically be 
ted in the reaction that nds for its speci- 
ficlty on the presence or schism of lipoidal bodies. 
Abderhalden reactions performed in twenty-five 
cases of this series gave decided positive reactions, 
but no difference was noted in the cases giving a posi- 
tive Wassermann. This is not surprising, as by the 
dialysis method of the Abderhalden test quantitative 
results are not to be e ed except in serums of 
widely different ferment titer. 


TECHNIC 


In our series of tests we used the antichicken hemo- 
lytic system. Washed chicken corpuscles were made 
up in a 2 per cent. suspension and to this was added 
twice the titer of hemolysin. For complement we used 
fresh guinea-pig serum diluted to 8 per cent. This 
was titrated each day and twice the titer employed in 
the test. Two or more antigens were used in each test. 
These were acetone insol fractions of beef and 
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these ſat- splitting ferments the reaction is 
Later, as this lipase increases, the reaction 
sitive. It is 1. known that all ferments, 


but especially the proteolytic, are increased in syphilis.““ 
Likewise we have a great concentration of ferments, 


especially the proteolytic, in pregnancy, 
and 2 — — 
out by one of us.“ 

In nonpregnant conditions and in various diseases 
which increase the proteolytic ferments the Wasser- 
mann when performed with the best controlled technic 
is specific. Whether such is the case in pregna 
in which state the ferments of the blood are great y 
increased, is one of the points for investigation in the 
present paper. 

The later work on the Abderhalden reaction has 
shown that there is a rise in the antiferment titer of 
the blood in pregnancy coincident with the increase in 
ferments. The antiferments, at least for the proteo- 
lytic ferments, have been shown to be of lipoidal char- 
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human heart properly titrated so that 0.1 c.c. of a 
1 to 10 dilution was the antigenic dose for each test. 

All serums were heated to 56 C. (132.8 F.) for one- 
half hour and used in amounts of 0.1 c.c. After the 
patient’s serum, the antigen and complement were 
added to the test tubes, the total volume was made up 
to 1 c.c. by the addition of normal salt solution and 
then incubated for one hour, after which 1 ¢.c. of sen- 
sitized chicken corpuscles were added and the whole 
again incubated for one hour, at which time the read- 
ings were made 

CLINICAL MATERIAL 

The serums studied were obtained in a routine 
examination of the cases in the obstetric ward of 
Cook County Hospital, Chicago, and a few from pri- 
vate hospitals. Blood was drawn at various 8 
from the fifth week of gestation to the thirt 
day of the puerperium. The majority were 4 hy the 
ninth month to term. In a few cases only the retro- 
placental blood was examined. In several cases fetal 
blood from the cord and mother’s blood were exam- 
ined simultaneously. In a few cases Wassermann tests 
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were ted. The results were identical in all but 
one. is was a case of eclampsia with several post- 
partum convulsions. serum for the first test was 
obtained six hours after the delivery and was strongly 
positive. A second one made pong days later 
proved negative. No explanation of this is offered at 
this time. 

The ideal way would be to have a test made on the 
patient’s entering the hospital, one at the time of 
delivery, and one a month later, but this was found to 
be impossible in the present series because of the 
nature of the material used. 

In the history of each patient we recorded the age, 
nationality, the number of the t pregnancy, 
length of the present pregnancy, history of syphilis, 
number of abortions, the legal status as to whether 
married or single, complications, and any other points 
that might be of interest. 

A total of 160 women were examined. They ranged 
in age from 15 to 43 years, over 90 per cent. being 
from 18 to 22 years of age. Eight nationalities are 
included in this group. The number of each with the 
— of positive reactions is shown in Table 1. 

rity varied from 1 to 14, the majority being under 
4. Only one gave a history of syphilis and five gave 
doubtful histories. Twenty-three had had 
abortions, varying from to four. Forty-four 
women were unmarried. 

Eighteen, or 11.3 per cent. of the women, gave 
strong positive reactions; six gave doubtful reactions, 
and not being repeated we could not justifiably classify 
these as being syphilitic. Of 116 married women, 
10.3 per cent. were positive; of forty-four single 
women, the percentage positive was higher, being 
13.6 per cent. Among twenty-three giving a history 
of previous abortions, six, or 26 per cent., had positive 
tests. All the positive results were on patients in the 
Cook County Hospital, as none of the, patients from 
other hospitals who come into this series had syphilis. 
These results are very close to those obtained by one 
of us“ in a series of Wassermann reactions on medical 
dispensary patients, a class of individuals of the same 
social status as those under discussion. In the dis- 
pensary series 13.6 per cent. had positive reactions. 

Whitney** in the medical division of the outpatient 
department of the University of California Hospital 
found 21.8 per cent. positive, and of the entire out- 
patient department, a series of 7,885 cases, found 
69 per cent. It might be objected that these series 
deal with patients of the lower grade of society in 
whom a prevalence of syphilis is more to be expected. 
However, Kolmer* states that the disease is from three 
to eight times more prevalent among the better than 
among the lower classes. Considering the eighteen giv- 
ing a positive reaction, we find one had eclampsia, one 
postpartum mania, one threatened abortion, and one 
goiter. None of the others had any complications. The 
parity ranged from 1 to 8, the age from 18 to 43. 
One gave a history of syphilis and six, as stated pre- 
anol. had previous abortions. Six were unmarried. 
Four were negresses. 

It is well known that syphilis is more prevalent 
among negroes than in the white race. Our findings 
agree with this. Among 146 white women examined 
9.5 per cent. were positive; among fourteen colored 
women 28.5 per cent., practically three times as many, 
were positive. 
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From the results of this series it would seem that 
the cases complicated by toxemias and mental distur- 
bances give a higher percentage of positive reactions. 
From the small number of cases we do not feel justi- 
fied in drawing definite conclusions. 

When we consider this fairly large percentage of 
pregnant women who have positive Wassermann reac- 
tions, who have improper treatment or none at all. 
and who are continuously bearing syphilitic offspring, 
it is open to serious question if we as a profession are 
doing our duty by those patients. Moreover, it must 
be remembered that all mothers who have latent syphi- 
lis do not react positively to the Wassermann test. 
Boas** found that in eighty-one mothers giving birth to 
syphilitic children, only sixty-one, or 75 per 
had a positive reaction. Leroux and L’Abbé,’ in 
another series of mothers who had given birth to 
syphilitic children, had a percentage of 71 reacting 
positively, whether they had symptoms of syphilis or 
not. The fathers of these same children reacted posi- 
tively in 42 per cent. of cases. This is easily explain- 
able, as the fathers know the disease they have con- 
tracted, and are treated, while the mothers are in entire 
ignorance of their condition. Leroux and L’Abbé’ 
conclude that maternal syphilis is often latent without 
any manifestations, and therefore more often virulent 
because unrecognized and untreated. Maternal syphi- 
lis, with a positive reaction, generally gives rise to 
outspoken symptoms in the child, sometimes to a latent 
syphilis with a positive reaction, and occasionally to 
healthy children. A large majority of children react- 
ing positively have symptoms of syphilis, while with 
those persistently negative the child usually remains 
healthy. A positive reaction in a young child is an 
unfavorable prognostic sign. 

SUM MARY 

The Wassermann reaction is of great value in diag- 
nosing syphilis in pregnant women in whom the con- 
dition is usually latent. 

The diagnosis of this condition in mothers with the 
institution of proper treatment will r the 
increase of syphilitic children and those can be 


9 treated as early as possible. 
majority of mothers — syphilis are 
— of their condition and therefore improperly 
treated. 
In a series of 160 pregnant women we found 
11.3 per cent. positive Wassermanns. 
In 116 married women 10.6 per cent. gave a positive 
reaction. 
In forty-four si women 13.5 per cent. gave a 
72 reaction. ite women were positive in 
5 per cent. of cases; colored women in 28.5 per cent. 
Only one of eighteen giving a positive reaction had 
a history of syphilis, six gave histories of previous 
abortions, three had severe complications of preg- 
nancy, as eclampsia and mental psychoses. 


ABSTRACT OF DISCUSSION 


Dr. Evwarpv P. Davis, Philadelphia: This paper carries 
with it a warning and a most important suggestion: that the 
Abderhalden and the Wassermann tests are never entirely 
conclusive under all conditions of pregnancy; hence we must 
not rely exclusively on them. The Abderhalden test has 
failed in a very considerable number of cases; the Wasser- 
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mann test does not always detect latent syphilis. Both tests 
should be employed with great caution and we come back to 
the old principle that study of the individual patient and 
clinical observation should never be neglected for laboratory 
findings. 

Dr. J. R. Loser, New York: During the past two years 
at the New York Lying-in Hospital we have made routine 
Wassermann tests on 2,000 antepartum women; 3.05 per cent. 
were positive. Fildes, in the East End of London, observed 
3.9 per cent. in 677 women. This work was undertaken with 
the intention of treating these syphilitic pregnant women, but 
it was found that without a proper sociologic organization 
it was impossible to carry it on, for these patients often failed 
to return for treatment. Observers have shown that from 
40 to 80 per cent. of women who have given birth to repeated 
macerated fetuses are syphilitic, and in many other cases the 
history is doubtful. Of twenty-seven women who were deliv- 
ered of macerated fetuses at the hospital, nine, or 37 per cent., 
gave a positive reaction. Syphilis has also been credited for 
the intrapartum death of the infant but at this stage the many 
other mechanical conditions which arise and cause the death 
must be considered. However, before we can obtain any 
degree of success in the care of these unfortunate women, 
antenatal clinics will have to be established and supplied with 
sufficient nurses who will follow up these women in their 


Dr. Frevertck H. Fats, Chicago: I agree with what 
Dr. Davis said about the results of the Abderhalden and 
Wassermann tests. We must be careful about interpreting 
any biologic test as being absolute evidence and negating all 
clinical evidence. However, in the hands of the best men, 
we find that the Wassermann reaction is to be relied on in a 
large percentage of cases, and my plea is that we use this 
valuable aid in these pregnant women in order to give them 
a better chance to combat the disease during and after preg- 
nancy and the offspring a better chance of starting life with- 

out the handicap of syphilis in an outspoken degree. The 
— * of the Abderhalden test is very questionable. Two 
years ago, at Atlantic City, I pointed out the number of cases 
in which fallacies arose when the Abderhalden test was per- 
formed on nonpregnant individuals. Many of these gave 
positive results. Its greatest value was shown to be in a 
negative reaction. When negative it ruled out the possibility 
of pregnancy; when positive, the woman might or might not 
be pregnant. The reason for bringing the Abderhalden test 
into this discussion is that according to the latest work, par- 
ticularly that of Jobling and Petersen, the Abderhalden reac- 


ferments in the blood of syphilitics. 

these two conditions contains these constituents you can see 
that it would be theoretically possible that pregnancy might 
throw off the Wassermann test. Apparently, from our study 


country will give a higher percentage. There may be some 
explanation for the apparent discrepancy in his series. The 
one thing I should mention also in regard to his statement 
about the death of the fetus being ascribed to syphilis and 
not due to it, is that in any given case not only should a 
Wassermann be done, but the cord and placenta should also 
be examined for spirochetes. Dr. Slemmens of Yale occasion- 
ally gets positive demonstrations of spirochetes in the pla- 
centa or cord in the presence of a negative Wassermann in 
a known syphilitic mother. One cannot be too careful in 
making a search for the evidence of syphilis. The subject is 
one of great importance, for the mother, the baby, and for 
us as physicians. 


Cleanliness—Long experience has taught the lesson that 
cleanliness offers a protection against disease; that clean 
surroundings are apt to be free of infection and that clean 


food is apt to Le safe food.—Rosenau, Preventive Medicine. 
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A STUDY OF AN EPIDEMIC OF FOUR- 


TEEN CASES OF TRICHINOSIS 
WITH CURES BY SERUM 
THERAPY 


PRELIMINARY COMMUNICATION “ 


BENJAMIN F. SALZER, M.D, 
FAR ROCKAWAY, X. v. 


The following observations were made in the course 
of a study of an epidemic of fourteen cases of trichi- 
nosis in which the patients were admitted to the wards 
of the St. Joseph’s Hospital at Far Rockaway, N. Y. 
The laboratory studies were made partly in the labora- 
tory of the hospital and partly in my home. Obser- 
vations 1 to 6 inclusive represent confirmation or 
amplification of findings already made by other 
authors. All the other findings are new. 

1. The Kernig reaction was present in all the cases. 

2. Edema of the face occurred in all the cases. 

3. Edema of the lower extremities occurred in six 


cases. 

4. The reflexes in the lower extremities were abol- 
ished in all the cases and are still absent now (six 
months having elapsed since the cases first came under 
observation ). 

5. Trichinae were found in the blood in nine cases 
of the fourteen. 

6. Trichinae were readily found in the cerebro- 
spinal fluid in eight of the fourteen cases. 

7. The diazo reaction was in direct proportion to the 
degree of eosinophilia. 

8. Gangrene of one lower extremity was observed 
once. 

9. The leukocytosis diminished as the ilia 
increased. The blood coagulation time is markedly 
prolonged in trichinosis. 

10. In one case trichinae were still found in the 
cerebrospinal fluid of a child 3 years of age three 
months after clinical recovery. 

2 Trichinae were found in a pleural exudation 


case. 
13. Trichinae were not found in the uterus but were 


abundantly present in the placenta. 
14. Trichinae were present in numbers in the 
„L ound in the piece 


of excised mamma 

15. In one case eed furunculosis, trichi- 
nae were found in the of a furuncle of the exter- 
nal auditory canal. inoculation into a rabbit, 
trichinosis was produced. 

16. In two cases the duodenal tube was 
under control of the fluo In one of the two 
cases trichinae were abundantly found. This patient 
is now suffering from cholecystitis. 

17. The feces were clay colored throughout the dis- 
ease in every case, and have the same appearance in 
the five cases that have remained under observation. 
From experimental studies it appears probable that the 
color is due to the reduction of bilirubin by living 
trichinae. 

18. In a cat which accidentally developed trichi- 
nosis after eating a rabbit in which trichinosis had 


* Read invitation meeting of the staff of the Pathological 
boratory, Sinai Hoopital, New York, July 12, ‘1916. 
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tion is dependent largely on the production of antiferments 

in the blood which are lipoidal in character. The Wasser- 

it does not. Dr. Losee with a large number of cases, larger 

than ours, found 3 per cent. positive. I think the average 

returns on Wassermann test as performed throughout the 
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been experimentally — the stools were also 
found to be clay colored 

19. Trichinae were present in the stools of all the 
cases throughout the disease and in three cases in 
which studies in this direction Were carried on after 
recovery. They are easily proved to be present by 
making the stools alkaline and allowing them to stand 
from twelve to twenty-four hours. 

20. Trichinosis was produced by the injection of 
pleural fluid from a case of trichinosis. 

21. Trichinosis was produced by feeding feces from 
cases of trichinosis to two dogs. 

22. On feeding infected meat to animals the esosin- 
ophils appear usually within the first five days. In 
one case 10 per cent. of eosinophils were found after 
thirty-six hours. There was no leukocytosis when 
the eosinophilia first appeared. 

23. blood of a series of infected animals was 
examined for trichinae. After five days’ examination 
it was negative in all. The first trichinae were found 
on the seventh day, two or three then being seen in 
each field. The temperature during the first 1 five days 
remained from 100 to 101 F. 

24. Trichinae were absent in the heart muscle, as 
was also the eosinophilia. Feeding of heart muscle 
to animals gave negative results. 

25. Intraperitoneal injection of urine from cases of 
trichinosis caused no infection. 

26. Trichinae occurred abundantly in the brain, and 
on injection of such tissue into animals the disease can 
be produced, the —- being more marked than 
any other form of production of the disease. 

27. Trichinae were found abundantly in the pan- 
creas. 


28. As many as four coiled trichinae were found in 
muscle fibers. 

29. Ascites occurred in the experimental disease in 
animals. 

30. The use of serum from human patients who 
recovered removed the eosinophilia persisting after 
recovery in man or animals within forty-eight hours. 

31. The injection of normal serum had no therapeu- 
tic value in trichinosis in man or animals. The same 
is true of salvarsanized serum and salt solution. 

32. In animals the injection of convalescent serum 

ves an almost complete prophylactic result. Animals 
100 with infected meat within twenty-four hours after 
the administration of the serum may develop a mild 
form of trichinosis. Animals fed at a period later 
than that prove to be immune. All these experiments 
were controlled. 

33. If immune serum is mixed with infected meat 
and then fed, the animals do not develop trichinosis, 
although the ingestion of the same meat without the 
serum is invariably followed by the appearance of 
the disease. 

34. In two cases of trichinosis in the very active 
stage of the disease the use of immune serum proved 
to be of remarkable curative value. There was a 
decided drop in the temperature within six hours and 
the abnormal temperature was entirely gone within 
forty-eight hours. The eosinophilia showed a con- 
siderable drop within six hours; there was then a 
secondary rise and then a return to the figures found 
in normal blood within forty-eight hours. 

35. In twenty-four rabbits suffering from the dis- 
ease experimentally produced, the immune serum had 
a curative effect within twenty-four hours. 
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YANDELL HENDERSON, Pu.. 
Professor of Physiology, Yale University School of Medicine 


NEW HAVEN, CONN. 


In the course of investigations carried out for the 
United States Bureau of Mines on the efficiency of 
artificial respiration or “resuscitation” apparatus,’ and 
on the mine rescue, or oxygen breathing, apparatus 
worn as a protection against asphyxiating gases,’ my 
attention was called to the fact that there is a wide- 
spread misapprehension of some of the fundamental 
e ts in carbon monoxid poisoning. A 
brief statement of these facts, of the results obtained 
by investigators in the Bureau of Mines,“ and of some 
of my own experience may therefore be of use both to 
clinicians and to experimenters. 

Carbon monoxid is the principal product of incom- 
plete combustion of carbonaceous matter. "It is is 
responsible for more deaths than the total of all other 
gases. To carbon monoxid are chiefly due the poison- 
ous effect of smoke in burni buildings, of fumes 
around furnaces and from explosives, of the “after- 
damp” of explosions of methane and coal dust in 
mines, and from mine fires of timber or coal. To it 
also are due the unfortunately large number of fatali- 
ties in American cities from the character of the 
illuminating gas supplied.“ 

Carbon monoxid is almost odorless, and has no irri- 
tating effect on the lungs. It appears, indeed, to be 
physically and in relation to the tissues of the body, 
even including the nervous tissues, an entirely inert 
and harmless gas IJ in a single respect — its 
avidity for red coloring matter of the 
blood. With thie sub this substance it forms exactly the same 
kind of combination as does oxygen, but with an attrac- 
tion approximately 250 times as strong. Its poisonous 
effects appear to be wholly due to the resulting 
in the oxygen carrying power of the blood. 

The character of the combination of carbon monoxid 
with hemoglobin may be seen from the following 
simple experiment : 

A drop of blood drawn from the finger is diluted with 
water, a drop of very dilute ammonia is added, and the reddish 
yellow solution is shaken with air. One third of this solution 
is poured off in a test tube, while the remaining two thirds 
are shaken with illuminating gas in another test tube. In the 
course of a few minutes this — assumes the cherry red 
tint characteristic of carbon monoxid hemoglobin. It is now 


1. For a statement of the results of these investigations see, Hen- 
derson, — Apparatus, Tue Jouss a A. M. A., 
July p. 


35 — of the Bureau of Mines, by Yandel! 
a 

A., and others: Technical Papers 11, 62, and 122, 
ines. 


Illuminati is composed in amounts 
— of petroleum) of coal 


chiefly on the and the 
vapor from superheated or “cracked” petroleum. So-called “water gas” 
contains about per cent. of carbon monoxid. It is comparatively 

live steam over hot 


cheap to manufacture, and is L by blowi 
coal with the general reaction H,O = CO + 2 1 
by the destructive dry — of coal, technically called 1 
contains only about 6 or 8 I cent. of carbon monoxid. 
fore far less poisonous than “water gas.” The hydrocarbons which it 
contains, whic ive the * — 1 — NT and which — to 
be supplied to ter e roleum vapor, are toxico 


“coal gas“ 

same amount into a bedroom in E 
injury results. There is an intimate causal 4 between inflated 
i of water 11 and the hi 
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divided into two parts, one of which is set aside in a third 
test tube, while the other is vigorously shaken with air. In a 
few minutes this sample has lost its cherry tint and has 
returned to the appearance of the normal blood set aside in 
the first test tube mentioned above. The mass action of the 
oxygen of the air has displaced the carbon monoxid from its 
combination with the hemoglobin. To all intents and pur- 
poses the condition of this blood is the same as if it had 


never been combined with carbon monoxid. 
It is a e misapprehension, therefore, to sup- 
omy forms a permanent com- 


in oxygen carrying power. 
man has been overcome by carbon monoxid, and is 
thereafter out of the bad atmosphere into 
7 air, the combination of carbon monoxid with 
the hemoglobin of his blood immediately begins to 
the air inhaled, the sooner 
i carrying capacity a the 
＋ or fifteen or twenty 
after removal from poisonous a ( not 
for more than half an hour), it is — nerd admin- 
ister pure oxygen or air considerably enriched with 
oxygen by means of a tank, bag, and mask with valves 
which do not allow rebreathing. Even when only pure 
air is the of itso — 
to displace the greater part o ca 
monoxid in an er so that the 
oxygen carrying power of the is restored 
sufficiently to meet the patient’s needs. Practically all 
of the carbon monoxid is thus eliminated, and the 
hemoglobin fully restored in three or four hours. = 
result is facilitated by the rapid 1 poo | 
from thirty-five to forty times a minute, which s 
patients, if not too profoundly asphyxiated, — 
air 
Very often the victim never recovers consciousness, 
and dies a day or two later. Many physicians still hold 
to the belief, now completely disproved, that the pro- 
longed coma is due to retention of the carbon monoxid, 
and advocate bleeding and infusion of oxygenated 
saline solution, the transfusion of blood from some 
healthy person, and other active efforts at restoration. 
The minimum time within which it is possible to apply 
such measures is seldom less than two hours after the 
patient is brought into fresh air. None of ther, nor 
any known procedure, aside from careful nursing and 
symptomatic treatment, has been conclusively demon- 
strated in practice to be of benefit, or has any distinct 
experimental support. Recovery, when it occurs, is 
ures but occurs more or less in 
spite of them. re is no reason to expect them to 
be beneficial, since it is not retention of carbon 
monoxid, nor any direct action of the gas, but the 
results of the injury to the brain and other organs due 
to insufficient oxygen supplied b — the blood while the 
patient was breathing the gas, which is responsible for 
the prolonged coma and subsequent death or incom- 
lete recovery. There is no known method of restor- 
ing tissues to normality after parenchymatous degen- 
erations have once been initiated. Left to itself, 
nature does all, so far as present knowledge goes, that 
can be done to stop the abnormal processes. The 
man recovers completely if the a yxia has not been 
too intense and prolonged, although in many cases men 
who have once been “gassed” exhibit a muscular weak- 
ness of the heart permanently thereafter. In more 
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severe cases, the patients recover with the loss, 
partial or complete, of vision, power of speech, or with 


some other nervous defect. 

To a great extent the severity of the immediate and 
after-effects of inhaling carbon monoxid on 
the following conditions: In a normal man at rest the 
tissues consume only a little over one third of the 
oxygen which the blood brings to them, while du 
muscular exertion nearly two thirds are utili 
Accordingly the blood of a man at rest may become 
nearly one third saturated with carbon er with- 
out his — that anything is wrong. His judg- 
ment, temper and behavior, however, are de affected 
in ways similar to alcoholic intoxication. Such 
of a mine rescue crew after thing smoke. Similar 
behavior occurs frequent visitors to 
the summit of Pike's k, and is clearly due to 


of oxygen. 
If a man in this condition tries to make any con- 
siderable exertion, the fraction of his hemoglobin 
uncombined with carbon monoxid may be insufficient 
to transport the oxygen needed, and he is liable to 
collapse. When more than half saturated, he is liable 
to collapse even at rest. If he remains for a consid- 
erable time in this condition, the delicate nerve cells 
of the brain, and less often also other organs, are 
injured by the insufficient supply of the oxygen which 
the blood is able to transport to them, and unconscious- 
ness (coma) results. As a rough estimate, it may be 
stated that usually a man will die who has breathed 
0.2 per cent. of carbon monoxid mixed with air which 
is in other respects normal, for four or five hours, or 
0.4 per cent. for one hour. With from 2 to 5 per cent. 
of carbon monoxid, as after an explosion of coal dust, 
nearly all of the is combined by the first few 
breaths drawn, and death follows almost as quickly as 
in drowning. This is the case also when illuminating 
gas only slightly diluted with air is inhaled. 

The percentage saturation finally reached in breath- 
ing any mixture of air and carbon monoxid depends 
on the relative amounts of the two gases present in 
the inspired air, multiplied by their relative affinities 
for hemoglobin. The rate at which the partitioning 
of the hemoglobin between the two gases proceeds 
toward the equilibrium point depends largely on the 
volume of the subject’s breathing. A child having a 
relatively greater respiratory exchange for its size is 
overcome more quickly than an adult. 

On this account small animals, as mice and birds, 
are overcome much more quickly than are men. Cana- 
ries are always carried by the rescue crews of the 
Bureau of „ into mines in which there is reason 
to suspect resence of carbon monoxid. After 
the bind I has yf from its perch the portable cage 
can be closed and oxygen run in from a small tank 
attached to it. rience demonstrates that birds may 
be thus temporarily asphyxiated and revived repeat- 
edly in the course of a few hours, or on many succes- 
sive days, and be none the worse thereafter. This 
could scarcely be the case if a monoxid had any 

ral sonous action apart from its t ra 
with hemoglobin. — 
dence available indicates that the mere breathing of 
inert gases deficient in oxygen but containing no poi- 
sonous element produces symptoms, degenerations and 


subsequent death in all respects like those resulting 
from carbon monoxid poisoning. 


—— ——— 


The foregoing statements regarding the effects of 
carbon monoxid are based principally on the classic 
work of Haldane,’ which the experience of the Bureau 
of Mines has confirmed in all principal features. 

As further evidence that carbon monoxid is not 
in even the smallest degree a protoplasmic poison, the 
experience of the Pike’s Peak expedition, of which I 
was a member, is of value. Both at ordinary altitudes 
and at the summit of the peak, the carbon monoxid 
method of determining the blood volume was repeat- 
edly employed on every member of the party. This 
method involved the subject’s inhaling a measured 
volume of the gas sufficient to combine with approxi- 
mately 20 per cent. of his hemoglobin. No rous 
exertion was made for an hour or two after the inhala- 
tion, and no considerable ill effects were experienced. 
Within two or three hours practically all of the carbon 
monoxid had been eliminated, and the subject was 
usually as fit for vigorous exertion as before. In fact, 
he usually went for a hard tramp or climb in the after- 
noon of the same day. This, of course, would not 
have been possible, especially in the thin air of a t 
altitude, if any lasting deterioration in the in 
of the blood or combination of carbon monoxid in the 
nervous system had been produced. 

In contrast with this experience may be placed the 
fact that in cases of illuminating gas poisoning, the 
patients are usually completely comatose long after the 
carbon monoxid in the blood has fallen much below 
20 per cent. I have repeatedly examined such cases 
in New Haven, Conn., both suicides and innocent vic- 
tims of the deadly “quarter meter.” In six successive 
cases in which a sample of blood was taken for exam- 
ination in from one to two hours after the patient had 
been removed to fresh air from the room in which the 
“gassing” had occurred, the elimination of carbon 
monoxid was found to have been so rapid that in only 
two cases was the presence in the blood of from 15 to 
20 per cent. demonstrable. All of these cases had 
probably been saturated up nearly to or beyond the 
danger point of 60 per cent. Yet from one to two 
hours in fresh air had served to eliminate the carbon 
monoxid in every case down to less than 20 per cent., 
the amount which the small ket spectroscope 
employed was easily capable of distinguishing. From 
three to four hours after removal to fresh air, the 
blood contained only undetectable traces. Four of 
these patients died within from twenty-four to sixty 
hours after the yxiation; one recovered com- 
— ; another still exhibited a month later a pro- 

nervous impairment. 

These observations are sufficient to demonstrate the 
unwisdom of bleeding patients who have been poi 
with carbon monoxid, as is sometimes done in order to 
stimulate the formation of new red blood cells. Such 
a formation requires many days to become fully effec- 
tive. In the majority of cases the patient’s blood is 

ically free from carbon monoxid before the bleed- 
ing is performed. Carbon monoxid poisoning occurs 
with such variations of circumstance, as size of room, 
flow of gas, duration of exposure, etc., and the cases 
exhibit such wide variations in the severeness of the 
initial symptoms, in the length of time required for 
recovery, and the completeness of restoration, that it 


5. Haldane 3 Jour. Physiol., 1895, xviii, 200, 430 and 463. For 
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is difficult to establish conclusions regarding them from 
merely clinical or even statistical evidence. From 
the experimental side, however, there is nothing which 
would seem more likely to diminish a patient’s chance 
of recovery than treatment by 4 

The most exacting requirements for experimental 
evidence are met by the following cases: 

Three men, all members of a Filipino band of approxi- 
mately the same age, weight and physique, were overcome by 
illuminating gas while sleeping in a room together. One was 
treated during the following day by withdrawing blood and 
injecting saline solution saturated with oxygen. For a second 
a transfusion of blood from another and unpoisoned member 
of the Filipino band was performed. It was done late in the 
day and probably after all of the carbon monoxid had been 
eliminated. For the third nothing was done beyond the 
ordinary procedures of good nursing. The first two died in 
the course of the two or three days following the asphyxia- 
tion. The third survived, but when seen three weeks later, 
had recovered only sufficiently to answer the simplest ques- 
tions as to his name and where he came from. 


Thus it appears that about all that can be done in 
cases of ca monoxid poisoning is to administer 
artificial respiration when the patients’ own breathi 
has failed or is feeble, to administer oxygen for half 
an hour (longer is useless), to keep om warm if 
their temperature has fallen, to supply water to the 
system preferably by a Murphy drip, and otherwise 
to give them — nursing and such symptomatic treat- 
ment as may be called for. 

To these rather negative suggestions there is, how- 
ever, one of an experimental character which may be 
added. It arises from the fact that the coma following 
asphyxiation has many points of resemblance to dia- 
betic coma. The s oms of asphyxial coma,’ espe- 
cially the character of the breathing and the reaction 
and contents of the urine, indicate an intense acidosis. 
Accordingly in two cases I have administered a 3 per 
cent. solution of sodium bicarbonate intravenously. In 
one case a total of 2 quarts was given at intervals in 
two hours, and in the other a total of 4 quarts in six 
hours. The rate of inflow was regulated to avoid 
overloading the heart by noting the extent of distention 
of the veins of the neck and of the back of the hand. 
It was found that in spite of the very considerable sup- 
ply of alkali to the system, the urine continued to 
show a st y acid reaction, and no appreciable 
amelioration of symptoms resulted. 

Asqmy opportunities in such matters are of quite 
irregular occurrence, I would suggest that others with 
more frequent cases try out the possibilities of this line 
of treatment. In view, however, of the fact that in 
diabetes the administration of alkalies after the devel- 

t of coma is of only temporary benefit, the 
probabilities are rather against permanent relief by 
this treatment of cases of asphyxia. As with all treat- 
ments of gas poisoning, there may be brilliant recov- 
eries in apparently desperate cases — I have one such 
in my own experience — in which, when all the evi- 
dence is taken into account, it becomes apparent that 
nature alone deserves the credit. 


CONCLUSIONS 

1. Carbon monoxid is a physiologically harmless 
gas, except in its affinity for in. Its toxic 
effects are wholly due to the inability of the blood 
combined with carbon monoxid to transport oxygen to 
the tissues. 

2. Carbon monoxid does not form a permanent 
compound with hemoglobin. In the presence of excess 
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oxygen, or even of air, carbon monoxid is rapidly 
given off and the 1 carrying power of the hemo- 
globin is restored. 

3. The continuance of coma, the subsequent tissue 
degenerations, and death after several days, resulting 
from carbon monoxid poisoning, are not due to reten- 
tion of the gas, but are the results of injury to the 
brain and other organs 4 the insufficiency of oxygen 
supplied to them by the blood while the patient was 
breathing the gas. 

4. There is no reason to believe that either bleed- 
ing or transfusion of blood is . They are 
more likely to be harmful. 

5. Fresh air — with oxygen inhalation for a short 
time as early as possible — symptomatic treatment, and 
good nursing are the only measures to be recom- 
mended. the die i is already cast Bag: death, 
permanent defects, or complete recovery at the moment 
. the patient is brought out of the asphyxial 


9 It is just possible theoretically that alkali veo 
may be beneficial in combating the acidosis induced 
asphyxia. 


A NOTE ON THE SERUM TREATMENT 
OF POLIOMYELITIS (INFANTILE 
PARALYSIS) * 


SIMON FLEXNER, M.D. 
NEW YORK 


The epidemic of poliomyelitis that is prevailing at 
the present time so extensively in New York and in 
some degree widely throughout the United States has 
led to many inquiries being made regarding the serum 
treatment of the disease, and particularly of the stage 
to which the treatment has advanced. This brief 
„* per is intended not only to answer such inquiries, 

t also to provide a basis for the wider employment 
of the treatment where the difficult conditions sur- 
rounding the obtaining of immune human serum can 
be surmounted. 

It was demonstrated by Flexner and Lewis,’ and 
afterward confirmed by several investigators, that 
monkeys which had recovered from an attack of 
poliomyelitis induced experimentally were not sub- 
ject to successful reinoculation with the virus of the 
disease. This was followed by the detection by Römer 
and Joseph? and later by others in the blood of such 
resistant or protected monkeys, and then by Levaditi 
and Netter,’ and by Flexner and Lewis in the blood 
of human beings who had recovered from acute polio- 
myelitis, of immunity substances which possessed the 
power of neutralizing the virus of poliomyelitis when 
the serum and the virus were brought together in the 
test tube. Flexner and Lewis ascertained also that 
the serum of monkeys actively immunized‘ with the 
virus, under conditions in which all symptoms of the 
disease were avoided, contained similar immunity 
bodies. 


* From the Rockefeller “pow © for Medical Research. 
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EXPERIMENTAL SERUM THERAPY 

The next step taken was the determination by Flex- 
ner and Lewis that both the immune monkey* and the 
immune human serum! which exhibited the neutraliz- 
ing power for the virus sed also therapeutic 
properties for monkeys inoculated with the potent virus 
of poliomyelitis in contradistinction to the normal 
serum from the same animal sources which was devoid 
of those properties. 

The experimental demonstration of the thera 
activity of the immune serums was made in the fol- 

ing manner: Rhesus monkeys were inoculated 
(a) intracerebrally and (b) intranasally with a virus 
which had Figs adapted to the monkey and was 
highly pot The effective intracerebral dose of a 
Berke ted filtrate of a 5 per cent. emulsion of the spinal 
cord of an infected monkey was less than 0.01 c.c. 
Hence the quantity of the filtrate injected into the 
brain of the etherized monkeys varied from 0.01 to 
0.1 c.c. The inoculations were made in the afternoon, 
and the therapeutic treatment was begun the next day 
or from eighteen to twenty-four hours later. When 
the virus was introduced by the nasal route the filtrate 
was not employed, but an emulsion of the spinal cord 
was rubbed on the upper nasal mucosa. 

The immune serums were applied by intraspinal or 
subdural injection. The usual method was to ** 
from 2 to 3 c.c. of the immune serums through the 
lumbar puncture needle daily for several days or daily 
for three injections, followed by an interval of three 
days, when the three injections were repeated. The 
conclusions reached from these experiments were in 
substance that if the quantity of virus is not in excess 
of a given dose, the infection can be either — 
— or the onset of the paralysis much delay 

n other words, when dealing with the virus adapted 
to the monkey which induces poliomyelitis almost 
without exception and in which the symptoms are far 
more severe and the mortality far greater than occur 
in the disease in human beings, the immune monkey 
and human serums are capable of preventing in all but 
a few instances the development of the virus even 
when inoculated intracerebrally, and in the wa 
tional instances in which the development is not — 

vented, the onset of the disease is much delayed. 
The wer, therefore, to neutralize the virus possessed 
by the immune serums is exercised in vivo under 
severe experimental conditions almost as constantly as 
in vitro under relatively favorable ones. 

In order that maximal effect of the immune serums 
may be secured, it is necessary that the injections be 
made into the subdural space, which can be readily 
and safely accomplished by means of lumbar puncture. 
The reason for this mode of application of the serum 
depends on the facts that it is the most direct route 
to the central nervous tissues, and however the virus 
is introduced into the body, it establishes itself in the 
cerebrospinal meninges.* It is logical, therefore, to 
endeavor to bring the immune serum, in as high a 
concentration as possible, into immediate relation with 
the seat of disease. 

The power of immune serum, when injected sub- 
durally, to prevent the development of experimentally 


. Flexner, Simon, and Lewis, P. A.: Seventh Note (Footnote 2). 
2 Flexner, Simon, and Lewis, P. A: Seventh Note (Footnote 2). 
Flexner, Simon, The Contribution of gu t 
myelitis, Tue Journat A. M. X., Sept. 24, 1910, . Flexner, 
Simon, and Amoss, H. L.: Penetration of the Virus of Poliomyelitis 
from the Blood into the Cerebrospinal Fluid, Jour. Exper. Med., 1914, 
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induced poliomyelitis in the monkey, is further indi- 
cated by experiments’ in which, on the one hand, the 
virus has been injected into the blood under conditions 
insuring its escape into the meninges and, on the other, 


when an emulsion of the virus has been introduced. 


directly into the meninges and followed later by the 
serum injection. 
SERUM THERAPY IN MAN 

This aspect of the subject has been imperfectly 
developed up to the present time. Netter“ was the first 
to apply the data obtained by experiments on monkeys 
to the treatment of cases of epidemic poliomyelitis in 
man. He has published the results obtained in a small 
series of thirty-five cases which he regarded as highly 
favorable to the method. He employed the serum 
from cases of poliomyelitis in which complete recovery 
from the acute condition has taken place some time — 
even as long as thirty years — previously. The serum 
injections were given subdurally as early after the 
appearance and recognition of the symptoms of polio- 
myelitis as possible. The dose of the serum, which 
must, of course, be sterile but need not be inactivated, 
should be determined by the age of the patient and 
will, in part, be determined by the quantity of serum 
available. Probably doses ranging from 5 to 20 c.c. 
will be found suitable, the injection to be repeated sev- 
eral times at twenty-four hour intervals according to 
clinical conditions and indications. The effects of the 
immune serum should be sought in the checking of the 
progress of the disease, namely, the prevention or 
minimization of the paralysis when employed in the 
preparalytic stages, and the arrest of its extension 
when used in progressing paralytic conditions. Since 
the immunity substances have been determined by neu- 
tralization tests to persist in the blood for many years, 
it is probable, as Netter has indicated, that persons 
who have passed through an attack of poliomyelitis 
many years earlier may be utilized as sources of the 
serum; reasoning from analogy it would probably 
be advantageous to prefer persons whose attack was 
less remote so as to insure as high concentration of 
the immunity bodies as a. conditions sur- 
rounding the injection of the serum into the meninges 
are identical with those observed in the analogous case 
of epidemic meningitis. Before each dose of serum 
is injected a suitable quantity of the cerebrospinal fluid 
is to be withdrawn, and the injections should be made 
slowly. In choosing the person who is to serve as the 
source of the blood from which the immune serum is 
to be derived precaution should of course be taken to 
secure a healthy donor ; it would be advisable to fortify 
the usual clinical examination by a Wassermann test. 


7. Flexner, Simon, and Amoss, H. L. 
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The Prevention of Tuberculosis.—Mhen mankind fully 
appreciates the fact that three out of probably every four of 
the so-called delicate people we know are delicate because 
they have tubercle bacilli, active or inactive, latent or con- 
cealed, in open or closed tissues, though most often unknown 
to themselves, then we may, and doubtless will, begin to 
arrive in perceptive visibility of the, as yet, delayed solution 
of the tuberculosis problem.—Way. 


Therapeutics 


BLOOD PRESSURE 
(Continued from page $11) 


THE EFFECT OF DRUGS ON BLOOD PRESSURE 

Free catharsis is a well established and valuable 
method of relieving the heart in many cases of broken 
compensation, and in cases with high blood pressure 
even while compensation is still good, salines admin- 
istered once or twice a week assist in elimination, and 
in the reduction of blood pressure. 

However, profuse purging in heart disease may be 
followed by unfavorable symptoms, especially when 
the systolic blood pressure is low. When there is 
hypotension, or when the diastolic pressure is high 
and the venous pressure is high, and when there is 
edema or effusion, watery catharsis should be caused 
only after due consideration, and always with a careful 
watching of the effect on the heart and blood pressure. 
The blood pressure is lowered by such catharsis, and 
the heart is often slowed. Neilson and Hyland’ 
studied the effect of purging on the heart and blood 
»ressure, and were inclined to the view that in serious 
eart conditions brisk purging should not be done. 
They think that the slowing of the heart after such 
purging may be due to an increased viscosity of the 
blood, or perhaps to a reflex irritation from the purga- 
tive on the intestinal canal. 

Pilcher and Sollmann** have shown that the fall of 
blood pressure after the administration of nitrites is 
mostly due to the action of these drugs on the periph- 
eral vessels. Chloroform, of course, depressed the 
vasomotor center, but ether had no effect on this cen- 
ter, or slightly stimulated it. Such stimulation, how- 
ever, Pilcher and Sollmann believe may be secondary 
to asphyxia. Nicotin they found to cause intense stim- 
ulation of the vasomotor center. — and hydrastis 
and its alkaloids seem to have no effect on the vaso- 
motor center. St nthus acted on this center only 
moderately, and digitalis very slightly, if at all. Cam- 
phor in doses large enough to cause convulsions stim- 
ulated the vasomotor center. In smaller doses it gen- 
erally stimulated the center moderately, but not always. 
Even when this center was stimulated, however, the 
camphor did not necessarily increase the blood pres- 
sure. The rise in blood pressure from epinephrin is 
due entirely to its action on the peripheral blood 
vessels and the heart. It has no action on the vaso- 
motor center. They found that strychnin in la 
doses may stimulate the vasomotor center moderately, 
but usually it did not act on this center unless the 
patient was asphyxiated ; then it acted intensely. The 
conclusion to be drawn from their experiments is that 
when there is asphyxia, increased venous pressure, and 
also a rising blood pressure from the stimulation of 
carbon dioxid, strychnin is contraindicated. 

It should be recognized that digitalis very frequently 
not only does not raise blood pressure, but also may 
lower it, especially in aortic insufficiency and when 
there is cyanosis. Even with some forms of angina 
pectoris, digitalis in small doses may reduce the fre- 
quency of the pain. This decrease of pain following 
the use of digitalis has in some cases been ascribed 
to the improvement of coronary circulation and result- 
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ing better nutrition of heart muscle. Of course under 
these conditions the action of digitalis must be care- 
fully watched, and it should not be given too long. 

Although sodium nitrite and nitroglycerin have but 
a short period of action, in laboratory experimentation, 
in lowering the blood pressure, when given repeatedly 
four or five times a day the blood pressure is lowered 
in very many instances by these drugs. Sometimes 
when the blood pressure is not lowered, there is relief 
of tension in the head from high pressure, and the 
patient feels better. There is also relief of the heart 
_when it is laboring to overcome a high resistance. One 
drop of the official spirit of nitroglycerin on the tongue 
will cause a lowering in the peripheral pressure pulse, 
the radial pulse becoming larger and fuller. This 
effect begins in three minutes or less, reaches its maxi- 
mum in about five minutes, and the effect passes off 
in fifteen minutes or more.“ 

It has been stated that iodids are of no value except 
in syphilitic arteriosclerosis, but iodids in small doses 
are stimulant to the thyroid gland, and the thyroid 
secretes a vasodilating substance. Therefore, the use 
of either iodids or thyroid would seem to be justified 
in many instances of high blood pressure. 

Fairlee“ has studied the effect of chloroform and 
ether on blood pressure, and finds that there is a fall 
of pressure throughout the administration of chloro- 
form, and but little alteration of the blood pressure 
during the administration of ether. It may cause a 
slight rise, or it may cause a slight fall, but changes 
in pressure with ether are not marked. When there is 
slight surgical shock present, as from some injury, 
they found that chloroform would lower the pressure 
considerably. Hence it would seem that chloroform 
should not be used as an anesthetic after serious 
injuries. 

THE EFFECT OF DRUGS ON VENOUS BLOOD PRESSURE 

Capps and Matthews“ have shown that even with 
first class preparations of digitalis, there may be only 
a moderate gradual rise in arterial pressure, but not 
much change in venous pressure. Venous pressure 
was not much affected by small doses of epinephrin, 
but with large doses it rose from 10 to 80 mm. Pitui- 
tary extract acts somewhat similarly to epi rin. 
Caffein, though raising the arterial pressure, did not 
influence the venous pressure. Strychnin did not raise 
either pressure until the dose was sufficient to cause 
muscular contractions. They found that the nitrites 
caused a fall in venous pressure as well as arterial 
pressure, although the heart might be accelerated and 
more regular. They think that the nitrites act by 
depressing the nerve endings in the veins as well as 
the arteries. Morphin they found did not act on the 
venous pressure, although it lowered arterial tension. 
in ordinary doses of 16 or ½ grain; but with doses 
of from ½ to \% grain, both arterial and venous pres- 
sures were lowered. They found that alcohol in ordi- 
nary doses did not influence the venous pane. 
although it lowered the arterial pressure; but very 
large doses lowered the arterial and raised the venous 

ressure. They think that when the venous pressure 
is increased only by large doses of epinephrin, pitui- 
tary extract and alcohol, the effect is due to failure of 
the heart, although it may be due to an increase of 
carbon dioxid in the blood, in other words, to asphyxia. 


. . Van: The Pulse Flow 
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HYPERTENSION 

Arterial hypertension may be divided into stages. 
In the first stage the arteries are healthy, but the 
tone,‘owing to contraction of the muscular walls, is 
too great. This condition or has been termed 
“chronic arterial hypertension.” is condition may 
be due to irritants circulating in the blood, to nervous 
tension, to incipient chronic interstitial nephritis, or 
may be the first stage of sclerosis of the arteries. If 
from any cause this hypertension persists, the muscu- 
lar coats of the arteries will become more or less 
hypertrophied, and sooner or later degenerative 
changes begin in the intima, and finally fibrosis occurs 
in the external coat of the arteries; in other words, 
arteriosclerosis is in evidence. If the patient lives with 
this arteriosclerosis, a later stage of the arterial dis- 
ease may occur which has been termed atheroma, with 
thickening, and possibly calcareous deposits in some 
parts of the walls of the vessels, while in other parts 
the coats become thinner and insufficient. At this 


* stage the heart, which has already shown some trouble, 


becomes unable to force the blood properly against this 
enormous resistance of inelastic vessels and the blood 
ressure begins to fail as the left ventricle weakens. 
“dema, failing heart, perhaps aneurysms, peripheral 
obstruction, or hemorrhages are the final conditions in 
this chronic disease of arteriosclerosis. 

Riesman“ divides hypertension into four classes: 
hypertension without apparent nephritis or arterial 
disease; hypertension with arteriosclerosis ; hyperten- 
sion with nephritis, and hypertension with both 
arteriosclerosis and ritis. These classes are given 
here in the order of the seriousness of the prognosis. 


ETIOLOGY 

One of the most common causes of hypertension is 
due to excess of eating and drinking. The products 
caused by maldigestion of proteins, and the toxins 
formed and absorbed especially from meat proteins, 
particularly when the excretions are insufficient, are 
the most frequent causes of hypertension. Whatever 
other element or condition may have caused increased 
blood pressure, the first step toward improving and 
lowering this pressure is to diminish the amount of 
meat eaten or to remove it entirely from the diet. In 
pregnancy where there is increased metabolic change, 
when the proteins are not well or properly cared for in 
gout, and when there is intestinal fermentation or 

trefaction, hypertension is likely to occur. The 
increased blood pressure in these cases is directly due 
to irritation of the toxins on the blood vessel walls. 

While alcohol does not tend to raise arterial blood 
pressure, in large amounts it may raise the venous 
pressure. Also, by causing an abundant appetite and 
thus increasing the amount of food taken, by interfer- 
ing with the activity of the liver, and by impairing the 
intestinal digestion, it can indirectly disturb the metab- 
olism and cause enough toxin to be produced to raise 
the blood pressure. 

Any drug or substance that raises the blood pressure 
by stimulating the vasomotor center or the arterioles, 
when constantly repeated, will be a cause of hyperten- 
sion. This is particularly true of caffein and nicotin. 
Also, anything that might stimulate, or that does stim- 
ulate, the suprarenal glands will cause a continued 
high blood pressure. It is quite probable that in many 
cases of gout the suprarenals are hypersecreting and 


50. Riesman: Pennsylvania Med. Jour, December, 1914, p. 193, 
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it has been shown by Cannon, Aub and Binger™ that 
nicotin in small doses increases the suprarenal secre- 
tion. Therefore, nicotin becomes a decided cause of 
hypertension and arteriosclerosis. ‘ 

Thayer found that heavy work is the cause of about 
two thirds of all cases of arteriosclerosis, and one of 
the functions of the suprarenals is to destroy the waste 
products of muscular activity; hence these glands, in 
these cases, are hypersecreting. Furthermore, the rea- 
son that many tabatione are followed later by arterio- 
sclerosis may be the fact that the suprarenals have been 
stimulated to hypertrophy and hypersecrete. 

Many persons in middle life, and especially women 
at the time of the menopause, show hypertension with- 
out arterial or kidney reason. At this time of life the 
thyroid is disturbed, and often, especially if weight is 
added, it is not secreting sufficiently. her, with 
the polyglandular disturbance of the menopause the 
suprarenals are excited and hypersecreting, or whether 
they are simply relatively secreting more vasopressor 


substance than is combated by the vasodilator sub- 


stance from the thyroid, cannot be determined. These 
women are energetic, and look full of health and full 
of strength, but their faces frequently flush, sometimes 
they are dizzy, and the systolic blood pressure is too 
high. Reisman has pointed out that these patients are 
likely to have very large breasts, and there is reason to 
believe that we must begin to study more carefully the 
effect of large breasts on the metabolism of girls and 
women. There certainly is an internal secretion of 
some importance furnished by these glands. 

In hyperthyroidism at first the blood pressure may 
be lowered on account of the increased physiologic 
secretion of the thyroid gland. Later the blood pres- 
sure may be raised by stimulation of the suprarenals, 
or it may become raised from the irritated and stimu- 
lated heart becoming hypertrophied. If the heart is nor- 
mal the ventricles should hypertrophy with the increased 
work that they are under ; and the blood pressure could 
increase for this reason. Later in exophthalmic goiter 
the heart muscle may become degenerated, a chronic 
myocarditis, and the ventricles may slightly dilate. 
At this time the blood pressure is lowered. When such 
a condition has occurred, the heart bears thyroidectomy 
badly ; hence an operation on this gland should, if pos- 
sible, be performed before the heart muscle has become 
injured. If the heart shows signs of loss of power, 
minor operations to cut off the blood supply of the 
thyroid should first be done, and the patient’s heart 
allowed to improve before a thyroidectomy is per- 
formed. 

Men with h ension without ki or arterial 
excuse are likely to have been athletes, or to have done 
some severe competitive work, or, as above stated, to 
have labored hard, or to have worked at high tension, 
or in great excitement, or with mental worry, all of 
which tend, as long as there is health, to increase the 
blood pressure. These men may add weight from the 
age of 40 on, or they may be thin and wiry. Besides 
the 1 there is likely to be a too sturdily 
acting heart, which is often hypert ied, and there 
is an accentuated closure of the aortic valve. There 
may be dizziness, or no head symptoms at all. Nico- 
tin is likely to be an etiologic factor in this class. 

These women and these men may all be improved 
by proper treatment, and the condition may not 
develop into arteriosclerosis or nephritis. 


51. Ca Aub : * 
M and Binger: Jour. Pharmacol. and Exper. Therap 
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Neurotic conditions, and in some instances neuras- 
thenic conditions, may show a blood pressure higher 
than normal. Lead may be a cause of increased blood 
pressure, and diabetics occasionally have a high pres- 
sure, although more frequently there is a lowering of 
blood pressure in diabetes. 

Riesman believes that syphilis is the most common 
cause of h ension and arteriosclerosis without 
renal disease. When arteriosclerosis and renal dis- 
ease are combined, of course the highest systolic read- 
ings occur. He thinks that when high tension occurs 
under 40 years of age, kidney disease is generally the 
cause. Of course it may be the only cause later in life. 

High blood pressure due to syphilitic conditions may 
be greatly improved by the proper treatment, although 
some one or more blood vessels are likely to have been 
seriously damaged. Although these patients may live 
for many years, they are likely to have an apoplexy, 
cerebral disease or an aneurysm. 

While hypertension is not a disease, and while it 
often should not be combated, still, as it is always the 
forerunner of more serious trouble, t can be no 
excuse for not most seriously considering it and gen- 
erally attempting its reduction. At the moment high 
tension is discovered, there may be no special symp- 
toms; but troublesome symptoms are always pending, 
and while the patient need not be unduly alarmed, there 
is no excuse for not rearranging the individual's life 
so as to prolong it. This is not to state that every high 
tension must be lowered, but every hypertension must 
be studied and a safer systolic pressure caused if it 
is possible without interfering with the person’s effi- 
ciency. A high diastolic pressure, one above 105, cer- 
tainly must receive immediate attention, and a dias- 
tolic pressure of 110 must be lowered, if possible. On 
the other hand, a high systolic pressure without a high 
diastolic pressure should not be rapidly lowered, else 

ion will be caused. 
(To be continued) 
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THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
BY THE CouNcIL ON PHARMACY AND CHEMISTRY OF THE AMER- 
1cAN Mepicat Association. THEIR ACCEPTANCE HAS BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY on 
UNDER THE DIRECTION OF THE CoUNCIL. CRITICISMS AND con- 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
PREFORE PUBLICATION IN THE BOOK NEW AND NONOFFICIAL 
ReMeEpIEs.” 

Tux CoUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE CoUNCIL. 

W. A. Puckner, Secretary. 


ARBUTIN-ABBOTT.—A non-proprietary brand complyi 
with the standards for arbutin( see N. N. R., 1916, p. 40). 10 
Manufactured by the Abbott Laboratories, Chicago. 


AMPULS MERCURY IODIDE RED, 1 PER CENT. IN 
OIL-SQUIBB. 

This dosage form of mercuric iodide, U. S. P., has been 
accepted: 
Each ampule contains 1 Cc. of a solution of red mercuric iodide and 


anesthesin, each 0.01 Gm. (1% grain) in a neutral f oil. Prepa 
by E. R. Squibb & Sons, New York. * 2 
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MEDICAL EDUCATION IN THE UNITED STATES 


ANNUAL PRESENTATION OF EDUCATIONAL DATA FOR 1916 BY THE COUNCIL 


ON MEDICAL 


The tabulated statistics herewith presented are for 
the year ending June 30, 1916, and are based on reports 
received from the medical colleges or from other reli- 
able sources. We take pleasure in acknowledging here 
the courtesy and cooperation of the officers of the col- 
leges who have made the compilation of these complete 
Statistics possible. 

STATISTICS OF COLLEGES 

Table 1 (pages 588-590) gives the colleges in ses- 
sion during 1915-1916; the population of the city; the 
rating given to the college in the latest classification of 
the Council on Medical Education; the number of 
students, men and women, registered during the year ; 
the number of 1916 graduates, men and women; the 
number of graduates holding collegiate degrees; the 
number of teachers for each college; the number of 
weeks of actual work in the college year; the total 
fees for each year; the executive officer of the college, 
and the dates of beginning and ending of the next 
session. The figures in heavy-faced type show the 
totals by states. Beginning on page 609 are given 
essential facts concerning all medical colleges arranged 
by states. 

HOME STATES OF MEDICAL STUDENTS 

Table 2, on pages 592-593, shows from what states 
the students came who were in attendance at each 
medical college during the session of 1915-1916. The 
influence of the proximity of the medical school is 
seen in the fact that states having medical colleges con- 
tribute more students in proportion to the population 
than those which have no colleges. This is shown by 
the dark zone of figures running diagonally down the 
page. A comparison of this table with the large tables 
based on state board examinations,“ which show the 
distribution of the alumni of each college, is interest- 
ing. The college which has widely distributed alumni 
usually has a student body from an equally large num- 
ber of states. 

The state furnishing the largest number of students 
this year was New York, with 2,030. Illinois contri- 
buted 1,177 and Pennsylvania, 1,099. The next states, 
in the order of the number of students contributed, 
are: Ohio, 683; Massachusetts, 601; Missouri, 510; 
Texas, 489; North Carolina, 420, and Michigan, 416. 
Four states had less than 20 each, these being Arizona, 
12; New Mexico, 11; Wyoming, 6, and Nevada, 3. 
There were 95 students from Hawaii, Porto Rico and 
the Philippine Islands, and 400 students from foreign 
countries. 

In Table 3, on page 596, the students enrolled in 
each college are shown by classes. This permits one 


1. Tue Jovurnat, State Board Number, April 8, 1916, Table A, pages 
1196 to 1199, inclusive. 


EDUCATION 


to see whether the attendance at each college is 
increasing or decreasing. The total attendance for the 
first year was 3,582 as compared with 3,373 freshmen 
last year. The second year attendance was 3,094 as 
compared with 3,919 last year. The enrolments for 
the third and fourth years, respectively, were 3,559 
and 3,727 as compared with 3,675 and 3,864 last year. 
The freshman class enrolment is the only one, there- 
fore, which shows an increase over that of last year. 


MEDICAL SCHOOL ENROLMENT FOR TWELVE YEARS 

Table 4 has been added this year to show the enrol- 
ments of medical students for the last twelve years in 
the medical schools still existing. This is interesting 
since it shows the effect of the higher entrance stand- 
ards. The care with which the higher requirement 
was enforced is suggested by the fact that in some the 
falling off was very marked while in others there was 
scarcely any change. It is noteworthy that within a 
few years after the beginning of the higher require- 
ment almost invariably the enrolments are again 
increased. It is quite probable that the total enrolment 
of students in all medical colleges has reached its 
lowest point and that within a year or two there will 
be an increase. 

NUMBER OF MEDICAL STUDENTS 

The total number of medical students (matriculants) 
in the United States for the year ending June 30, 
1916, excluding premedical, special and postgraduate 


TABLE 5.—Mepicat Cotten Atrenpaxce 


— 

Year. sectarian. | pathic. | Felectic. script. | Total. 
9,776 220 830 eee 11,826 
11000 13,521 . 164 719 eee 15,404 
1900 ee 2.710 09 522 25.171 
23.846 683 64 BO 144 26,417 
24,878 617 765 91 190 27,501 
24,930 498 S48 149 199 27,615 
23,662 308 1,014 123 234 28,142 
eee 24,119 104 578 114 232 26,147 
23,116 085 644 110 249 25,204 
1907 22,303 | 0 545 97 2 24,276 
lyue 20,436 479 vo 206 22,602 
20.554 413 52 227 22,145 
1910 20,136 867 455 49 19 21,526 
1911 18,414 a 433 49 ese 19,786 
17.277 308 18.412 
850 256 17,015 
15,428 794 270 
4 736 241 14,891 
13.121 638 14,022 


students, was 14,022, a decrease of 869 below last year, 
a decrease of 2,480 below 1914 and a decrease of 3,003 
below 1913, and a decrease of 14,120 (50.2 per cent.) 
below 1904, when 28,142, the highest number of stu- 
dents, were enrolled. (See Table 4.) Of the total 
number of students, 13,121 were in attendance at the 
nonsectarian (regular) colleges, 638 at the homeo- 
pathic and 263 at the eclectic colleges. The attendance 


(Continued on page 591) 
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at the nonsectarian colleges shows a decrease of 793 
below that of last year, a decrease of 2,317 below 1914, 
and a decrease of 11,809 (47.4 per cent.) below 1903, 
when 24,930, the largest number of nonsectarian stu- 
dents, were enrolled. In the homeopathic colleges 
there was a decrease of 98 below the attendance of last 
year, a decrease of 156 below 1914 and a decrease of 
1,271 (66.6 per cent.) below 1900, when 1,909, the 
largest number of homeopathic students, were enrolled. 
The eclectic colleges show an increase of 22 over the 
registration of last year, a decrease of 7 below 1914, 
and a decrease of 751 (74.1 per cent.) below 1904, 
when 1,014, the largest number of eclectic students, 
were enrolled. 


NUMBER OF MEDICAL GRADUATES 
The total number of graduates for the year ending 
June 30, 1916, was 3,518, a decrease of only 18 below 
1915, a decrease of 76 below 1914, and a decrease of 
463 below 1913. The total this year is 2,229 (38.8 per 
cent.) less than in 1904, when 5,747, the largest number, 
were graduated. 


TABLE 6.—Mepicat Cottece Gaapvates 


Non- Homeo- wer Nonde- 

Year. sectarian. | pathic. | Eclectic. script. | Total. 
2,473 380 18 ee 3,241 
3. ™) 221 ee 4,454 
1000. 4.715 413 on 5,214 
110 4.879 387 148 18 12 5,444 
4.508 826 138 16 ll 5,009 
5,088 420 14% 24 17 5. 
1000 5,190 871 146 2 20 5,747 
2 5,126 276 153 22 23 5,600 
4.841 = 186 22 29 5,304 
4.501 121 1¹ 3 4,980 
eee 4,370 215 116 12 23 4,741 
4,163 200 15 14 4.515 
1910. 4.113 183 114 16 14 4,440 
1 4,006 152 110 5 20 4.273 
4,206 135 es 4,483 
3,679 209 93 3,981 
3,370 15¹⁴ 70 3.504 
3,286 195 55 3.55 
1916. ......... 3,274 166 78 3,518 


STATISTICS 1915-1916 


591 


cent. in 1910. Of the 3,274 nonsectarian school gradu- 
ates, 928, or 28.3 per cent., were reported to have 
baccalaureate degrees, while of the homeopathic gradu- 
ates, 20, or 12 per cent., were so reported, and of the 
eclectic graduates, not one was reported as holding 
degrees from colleges of liberal arts. As will be noted 


TABLE 7.—Mepicat Grapvates witn Liserat Aarts Decrees 


Non sectarian | Hémeopathic | Eclectic Totals 
Year 

a| HE i alg 

7 i 7 i 7 7 
E — E — E — KE 
1910. 4,113 664 16.1 183 13 7.1116 32.6 4,460 6015.3 
1911. 4,006 617.0 152 16 11.6 110 4) 36) 4,273 | 16.5 
1012 4,206 70 17.7 166 16 92/4) 43] 10 
1918. 3,679 | 732 | 19.9 | 209 | 20 946; 98/1) 1.1 | 3,981 | 753) 18.9 
1914..... 3.370 | 704 23.5 150 7 45 7068.6 3.504 | 607 | 22.4 
1918. .... 3,286 25.5 16 166.2 36 5.5 3,586 | | 24.3 
1916, . 3,274 | 928 | 2.3 | 2 12.0% 76 0 0% 3,518 | O48 | 


by referring to Table 14, of the 948 graduates holding 
baccalaureate degrees, 120—the largest number — 
came from the New York colleges. Heretofore the 
Illinois colleges have furnished the largest number. 
Illinois comes second with 118, followed by 95 from 
Maryland, 93 from Pennsylvania, and 80 from Massa- 
chusetts. The percentage of graduates holding collegi- 
ate degrees is gradually increasing and will continue to 
increase, particularly in the nonsectarian colleges, 
because so many of them are now requiring two years 
of college work for admission, which bring the stu- 
dents nearer to the requirements for the combined 
course for the B.S. and M.D. degrees. 

During the past year there were 566 women study- 
ing medicine, or 26 less than last year, 65 less than in 
1914, and 563 (49.9 per cent.) less than in 1904, when 


TABLE 8.—Wowmewn 1s Mepicine 


The number of graduates from the nonsectarian 
colleges was 3,274, or 12 less than last year, 96 less 
than in 1914, and 405 less than in 1913. It is a 
decrease of 1,916 (36.9 per cent.) below 1904, when 
5,190, the largest number, were graduated from non- 
sectarian colleges. From the homeopathic colleges 
there were 166 graduates, or 29 less than in 1915, and 
43 less than in 1913. It is a decrease of 254 (60.5 per 
cent.) below 1903, when 420, the largest number of 
homeopathic physicians, were graduated. The eclectic 
colleges graduated 78, or 23 more than last year. It is 
a decrease of 143 (65 per cent.) below 1890, when 
221, the largest number of eclectic physicians, were 
graduated. 

GRADUATES HOLDING DEGREES IN ARTS 

Of the 3,518 medical graduates, 948, or 26.9 per cent., 
were reported to hold also degrees in arts or science. 
This total includes those taking the combined courses 
in arts or science and medicine. Last year 24.3 per 
cent. held these degrees, 22.5 in 1914, and 15.3 per 


270 2 42 2 2 

=f & 

— — - — — 
2 8 = 8 
1904 1.1% 43 | 244) 40173 | 183 16.2 
105 1.076 4.1 | 219 | 4073 | 221 | 20.6) 54 24.5 96 | 852 | 70.4) 165 | 75.5 
1906 | 805 733 | 43173 | 189 | 21.0) 33 | 14.1] 90 | 706 %%% 200 | 8.9 
1907 | 928) 38 | | 4.253 | 210 | 22.6) 39 | 1.5] 86 | 718 | 77.4] 81.5 
1908 | 835) 3.7 | 185 | 3973 | 186 22.3 6 246.9] | 6469 | 77.7) 139 75.1 
moo | 921) 4.2 | 162) 3.773 | 160 | 18.4) 33 | 20.31 | 752 | 81.6) 129 | 79.7 
1910 | 4.2 157 | 155 17.1) 41 | 26.1] 82 | 752 | 82.9) 116 | 73.9 
wil | 3.4 150) 3.772 | 194) 19.7 | 22.61 74 | 546 | 80.3) 123) 77.4 
112 679 3.2 142 3.2216 | 21.1) 32 | 22.5] 64 | 536 | 78.9) 110 77.5 
1913 640 3.8 154 3.8 218 | 21.6) 33 | 21.4] 55 | 502 78.6 121 | 78.6 
631) 38 | 2 | 135 | 21.4) 25 | 20.7) 54 | | 78.6) 86) 70.3 
1915 4.0 10 3.7] 2 | 116 | 19.6) 38 | 20.21 53 92) 70.8 
116 | 134 3.8 2 | 102 | 18.0) 28 | 20.0] 51 | 106 | 80.0 


1,129 women students, the largest number, were 


reported. The percentage of all medical students 

remains approximately the same as it has been since 

1904. There were 134 women graduates this year, 4 

more than last year and 13 more than in 1914. Of all 
(Continued on page 594) 
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TABLE 2—DISTRIBUTION OF 
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Marquette School of Medicine, Milwaukee. 11. . J . 4. . 


H.—Homeopathie; E.— Eclectic. 


(Continued from page 591) 

the women matriculants, 102 (18 per cent.) were in 
attendance at the two medical colleges for women, 
while the remaining 464 (82 per cent.) were matricu- 
lated in the 51 coeducational colleges. From the two 
women’s colleges there were 28 graduates, while 106 
secured their degrees from coeducational colleges. 

Since June 30, 1915, two new colleges were organ- 


ized and two colleges (mentioned on page 599) were 


suspended or merged with others. The Hahnemann 
Medical College of the Pacific, which was omitted last 
year because of its merger with the University of 
California, is to continue as a teaching institution until 
1918, when its last class will have graduated. There 
are now 95 medical colleges still existing. The number 
of colleges is the smallest since 1880, at which time 
began the rapid movement toward creating medical 
colleges, many of which were conducted for profit. 
The rapid increase in the number of colleges between 
1880 and 1904 has been paralleled only by the rapid 
decrease since 1904. Ninety-four colleges have been 
closed by merger or otherwise since 1904, but in the 


TABLE 9.—Mepicat 


Year. sectarian. pathic. | Eclectic. script. | Total. 
“ 3 4 52 
1800 53 6 4 ee 65 
LU 8 5 oe 75 
76 10 — ee 100 
106 oe 133 
126 2 1 100 
ae 125 22 10 1 100 
126 20 9 2 160 
. 126 20 y 2 160 
127 * 2 Wo 
125 9 2 138 
130 2 162 
127 y 2 199 
„ 120 . 9 2 151 
10 115 ) 8 1 140 
1 109 2 8 1 131 
1 103 2 7 oe 122 
101 1 6 118 
0 5 ee 107 
eee 87 0 5 ee 102 
82 10 3 oe 5 


same time twenty-seven new colleges were organized, 
leaving 95 medical colleges which still exist. The net 
reduction since 1906 has been 67 colleges, or 41.4 per 


cent. 
FEWER BUT BETTER COLLEGES 


Of the 94 medical colleges which have ceased to 
exist since 1904, 53 were closed by merger and 41 


* Exact distribution not given. 


¢ Distribution based on that of 1914-15. 


became extinct ; 49 were rated by the Council on Med- 
ical Education in Classes A and B, and 45 in Class C. 
Note also that 44, or 95.5 per cent., of the closures of 
the medical colleges in Classes A and B were through 
merger with other colleges, while of the 45 Class C 
colleges which closed, only 9 (20 per cent.) were 


TABLE 10.—Co.teces Ctosto Since 1904 


Class A* Class B Class C Totals Total 
Year 
Magd. Ext. Med. Ext. Med. Eat. | Med. Ext. 
1405 8 1 ** ** 1 1 
1907 — — 3 3 1 3 6 4 10 
2 2 1 4 5 4 
3 2 0 7 5 7 12 
1910 1 ee 3 ee 3 6 7 6 13 
wil ** 3 1 3 4 8 7 
3912 2 ** ** ** 3 2 3 5 
1 3 0 6 1 1 3 10 4 4 
1914 — — ** „* * ** 2 3 2 3 5 
eae 1 os 1 2 1 3 3 5 — 
1916 eee eee 1 ** 1 1 1 2 
Tot als. 24 7 2% 4 * 30 53 41 91 
* Based on the classifications of medical colleges prepared by the 
Couneil on Medical Education. 


through merger with other colleges. In other words, 
all but five of the colleges which became extinct had 
been rated in Class C by the Council on Medical 
Education. 

While the total number of colleges is growing 
smaller, the number of high-grade, stronger medical 
colleges is constantly increasing. In 1904, only 4, or 
2.5 per cent. of all medical colleges, were requiring any 
preliminary education in advance of the usual high 
school education, now 84 (88.4 per cent.) are requiring 
one or more years of advance college work. Of these 
84 colleges there are 46 which are requiring two years 
or more of collegiate work for admission and 15 
others have adopted the higher requirement to go into 
effect in the next one or two years. In 1904 very little 
was known about the practice of colleges in the admin- 
istration of entrance standards, as at that time no sys- 
tematic check was kept on the methods used; now, 
through the Students’ Register which, with the splendid 
cooperation of medical school officers, was started in 
1910, the standards actually enforced by each college 
are known, faulty methods or “paper standards” are dis- 
covered and corrected or exposed, and instead of being 


2. See list on page 605. 
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MEDICAL STUDENTS BY STATES—(Continued) 
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an unknown quantity, preliminary requirements are 
now known with fair accuracy. 


FURTHER MERGERS NEEDED 


During the year a noteworthy event was the merg- 
ing of the Medico-Chirurgical College of Philadelphia 
with the University of Pennsylvania School of Medi- 
cine as its Graduate School of Medicine. This is an 
important step toward the desired end of having the 
abundance of clinical material of Philadelphia orga- 
nized under a centralized control whereby it may be 
best utilized. 

There are still sixteen cities each of which has two 
or more medical schools, and in two of these mergers 
are scarcely possible, owing to the fact that the schools 
are for different races, leaving fourteen cities where 
mergers are still possible. These cities and the num- 
ber of colleges in each are as follows: Chicago, 8; New 
York, 7; Philadelphia, 5; Boston, 4; San Francisco, 3; 
St. Louis, 3; Washington, 3, and there are 2 colleges 
each in Ann Arbor, Baltimore, Cincinnati, Columbus, 
Iowa City, Los Angeles and Omaha. In 1904 there 
were 24 cities having each from 2 to 14 medical 


TABLE 11.—Cittes Havinc Two on More Mepicat 


* One school for the colored race. * 


schools. The highest development of medical educa- 
tion in these cities is prevented by the existence of too 
many competing medical schools. For the further 
improvement not only of undergraduate, but also of 
graduate medical instruction in this country, there 
should be other mergers in the fourteen cities which 
have been named. 


LENGTH OF TERMS 
The length of terms of each college fluctuates some- 
what from year to year, but on the whole, during the 
last thirteen years there has been a decided lengthening 
of college terms. This has reference to the weeks of 


TABLE 12.—Courece Terms 
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actual work exclusive of holidays. No colleges this 
year reported sessions shorter than 29 weeks and only 
4 reported sessions of 29 and 30 weeks, two of these 
being colleges for colored students. Sessions of from 
33 to 36 weeks were reported by 71, or 74.7 per cent. 
of all colleges. It should be noted that the great prog- 
ress has been since the agitation for longer terms and 
standards in medical education was begun by the 
Council on Medical Education in 1904, 


TUITION AND OTHER FEES 

Attention is called in Table 1, on page 588, to the 
amounts charged by the various medical colleges per 
annum for tuition, matriculation, laboratory and grad- 
uation fees for each student. In Table 13, 93 of the 
95 remaining colleges-——from two the figures were not 
obtained—have been grouped according to the amount 
of fees charged and according to their classification 
by the Council on Medical Education in Classes A, B 
and C. Nineteen colleges charge fees of $100 or less 
per year; fifty-three between $100 and $175, and 
twenty-one charge above $175. Of the nineteen col- 
leges charging $100 or less, thirteen, or more than 

(Continue on page 598) 
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1901 26.4 5.0 1.9 
| 28 4 28.4 7 1.3 
Lee 21.4 | 279.9 9.7 1.3 
194 16.3 26.5 13.3 18 
1905 9.4 218 | 75 
1906 8.7 | 21.7 16.1 | 13 
107 3.7 | 16.8 18.1 1.3 
1908 13 | 13.8 184 2. 
1909 2.3 | 11.6 | | 64 24 
1 10 13 1.5 
1911 13.3 0.8 
1912 09 9.5 | 0.9 
wis | 2.8 4.7 | 0. 
au sei 20 4.0 10 
191604694 42 1 
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4 1 5 

3 50 1 1 

San Francisco 2 oe 1 3 
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60600 1 1 2 
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TABLE 3—MEDICAL STUDENTS SHOWN BY CLASSES Joys. A.M. 


Name of College Name of College 
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University of Nebraska Co 
Dartmouth Medieal Sehool, 
Albany Medical College, Alban 
University of Buffalo Dept. of, Med., Buffalo 
Colombia University ¢ ‘oll, of Phys. and Surgs. 
Cornell Univ. Medical College, New York City. . 
Fordham University School of Mex —— 
Long Island College Hospital, Brook 
New York — thie Medical Co 
Hospita 
ork Med. Cou. 4 Hosp. for Women H. 

Bellevue Hosp. Med. Coll. N. V. ‘City 
Syracuse University College of Meet 
University of North ‘arolina School of Med. 


Leonard Medical School, Raleigh 

Wake Forest College Sehoo! « of Medicine 
University of North Dakota School of Medic ne 
Felectic Medical College, Cincinnati. 
University of Cincinnati College of M edicine.. 
Western Reserve University Sehool of Medicine 
(hio State University College of 

(ohio State University Coll. of 12 
University of Oklahoma School o 

University of Oregon Dept. of 

Hahnemann Med. Coll. and Hoep. of Phila.- 
Jefferson Medical College of 1 
Medico-Chirurgical College of 
Temple University Dept. of Med., Philade 
University of Pennsyvivania School of Med n 
Woman's Medical Collece of Pennsylvania... 
x. of Pittsburgh School of Medici 
Medica! College of the State of South Carolina 
Cniversity of 1 — ‘ of Med. . 
Lineoin jal University ed Dept. 


University of Alabama Schoo! of 

2 of Arkansas Medical Dept., , 
of Medical Evangelists, Loma Linda... 

College of Phys. and Surgs., Angeles 

land College of Med. and Surg. 

College of Phys. end Surgs., San 

Hahnemann Med. Coll. of the Pacific H 

Leland Stanford Junior Univ. — of Med. . 

University of California Medical Sehool 

University of Colorado Sehool 1 — 

Yale University —— of Med., New Ha 


tieorgetown University School of 

George Washington University Medical School... 
Howard School of Me« 

Atlanta Medica —— 

tieorgia Coll. of ‘Teles 

University of Medien 1 Department 
(hieago College of Medicine and Surgery 
(thieago H tal. Mecticine* we 
edical and Hospital, Chi- 


ago 
oyola Uni ty School 4 
Northwestern Med. Cc ago. 
Rush n! hool, Chicago 
University of ininols, College 
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Yr. 

un vr. 


Irre 


ndiana University School of Medic 

State Univ. of lowa Coll. of Med. nots City. 
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ohne Hopkins University Medical 
‘niversity of Maryland School of 
of Physicians and Su 
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fanderbilt University Medieal * 
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Southw School of Medicine 1 
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St. Louis University 8 of Medicine 
Washington wk y Med. 


Lincoln Medic Lineo 
John A. Creighton Medical College 
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not given. 
one, the number of students enroled in each of the four classes. Eleven colleges teach 
al course. Ha IE 
2 students only in the last three classes. The College of Eclectic Medicine and Surgery had only seniors 
st class. 
~~ first year classes are found * the University and Bellevue — II 2 168; Columbia Us iversity 
claus and Surgeons and Jeflerson Medical C — Tufts 128; “Rush Medic 
of Michigan Medical School, 108; Harvard University Medical School, 104 
aller enrolments in the first and second year College, Loyola University — of Medicine and the Chicago 
M 1 — of thelr requirements for admission 
po given, The marked in the — ot — year students 
© the general a tion of higher entrance standards. Sixty — (of the Chieago Hospital College of Medicine) have been figured 
the total which the larg on L flerson College, 538; Rush Medical College Chicago 
aving a t enro ts are Je and College of Medicine 
and — each 488; Columbia University College of Physicians and Surgeons, 419, snd the Laiversity and Bellevue Hospital Medical Col- 


were 3,582 freshmen enroled this year pi evidence thet after Sow have alowed 
for — the higher entrance enrolments of Will inerease 


TABLE 4—ENROLMENTS IN MEDICAL COLLEGES FOR TWELVE YEARS 


Total Enrolment of Students in Session Ending 
Name of College — 


106 | 1907 | 1908 | | 1910 Wiz 


— 
University of Alabama School of Medicine | 170) 100) 
University of Arkarsas Med. Dept 22 Ide 171 
College of Medical Evangelists 10 
a ‘oliege of Physicians and Surgeons, Los Angeles 

oliege of Physicians and Surgeons, Sap Francisco 
— 4 Medical College of the Pacific 
Oakland College of Med.wine and Surgery................... 
Leland Stanford Junior University School of Med.......... a 
University of California Medical Sehooi 
University of Colorado School of Medicine 
Yale University Schoo! of Medic 
Gieorgetown University School o 
George Washington Med 
Howard University School of Medicine 
Atlanta Medical College 
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45 


in 


— 
aß; 


22 


| Enrolled During 1915-16 
i 7 
8 8 sie}. 
— — — — | - 2 
| sitisigisé 
— 4 ¢ — = 
6 | wl pes 
7 25 | . 
| | 22) as 18 
| 57 | & 22 
; 
31 11 8 177 
18 
10 | e III 
1 2 4 115 
27 12 77 
3 | . * 
45 13 18 3 23 
21 8 | @ 101 
23 | 2) 
18 | | Wes 
18 | 60 1% 
| 2) 1 7 * 
17 0 75 
33 | 0 
135 | 177 | Sas 
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College of Physicians and Surgeons, Boston... 14 22 47 23 | | 22 
Medical School of Harvard University.........., 104 G7 | 334 5 | * 
Tufts College Medical School, Boston. ..........| 128 | | | 16) | | 7 
Univ. of Michigan Medical School, Ann Arbor. 168 75 
Univ. of Michigan Homeo. Medical School H. 11 10 as 13 — 215 23 
Detroit College of Medicine and Surgery........| ™% | 18 21 17 
2 — 23 | 2 
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TABLE 4—ENROLMENTS IN MEDICAL COLLEGES FOR TWELVE YEARS—(Concluded) 


Total Enrolment of Students in Session Ending in 
Name of College 
1905 | «1906 1908 | 1900 | | | wie 1915 | 1916 
Georgia College of Eelectic Medicine and and Surgery wi ni wi wi ai al @ 
Chicago Hos Ral College o 75 fo 
Hahnemann Medical 60 2 7s 136 17 190 131 107 104 7 — 
18 175 112 105 117 138 101 108 175 — 
Loyola University Kool of Med......... 60066 108 168 133 10 186 231 288 “ur 395 we 
of Illinois College of Medicine............. 64 01 Ws 17 6 535 2"; 27 
ndiana University School of 11 lw 18 146 133 14 
State University of lowa College of 277 27 22 110 * 108 143 
State University of lowa College of Medicine...... wd 11 47 “4 a5 18 1 13 5 11 10 
University of Kaneas School of Medicine............. 115 101 0 75 105 101 105 
* of Louisville — | 213 117 28; ws 10 
of Louisiana School of Medirine................ 516 1.0% 117 321 327 
Jotns Hopkins * niversity Medical Department*........ * 21 A3 281 317 357 51 * 353 
University of Maryland School of Meene 340 311 on a 298 14 we 
Boston University School of Meme 100% * 95 7 as 113 * 75 
College of Physicians and 1 —„»„—0 168 134 123 we 172 110 17 
University Medical Sehool*......... wT ies as 285 27 85 205 319 
Tufts College Medical Sehool................ 375 376 371 os 8 379 329 317 211 305 
betroit College of Medicine and Surgery.......... 174 Ls 146 161 12 WS 172 197 24 18 
University of Michigan Medical Sehool............... 376 one 371 ano wt 3157) 242 221 222 m 
Vniversity of Michigan Homeopathic Medical School............... 82 x 81 70 a 63! 73 10 
— of Minnesota 228 188 45 190 172 183 176 169 208 238 
of Mississippi Department of Med....... 18 22 Is as 2 0 35 45¹ 

— University of Arts and Sciences Med. t * 63 * aw 72) 46) 
University of Of Nel. 0000 108 * 65 47 pal 36 45 55 65 71 
Washington University Medical School. 2 239 215 01 205 123"; 105 (62 61 75 we 
John A. Creighton Medical College.. 167 172] 167] #158] 177) 188] 194) 182; 
1. 71 0 2 — 26 a5 29 29 25 
University of College of — * 142 a 122 762 72 70 78 123 
— 7 42? on 27 23 23 23 
Medical 172 16 180 ls) 196 208 223 239 258 173") 148 
Columbia University . of Physicians and Surgeons... we S22); 312; 847 | 11% 
University Medical College......... -e | «816; 217%) 164) 116 | we; 134 15¹ 
Fordham Careers ‘ot 43 75 118 136 175 
Long Island — ail 414 343 342 337 364 368 4i2 435 20272 
New York Homeopathic 110 110 10 109 125 210 170 245 237 24 177 
New York Medical College 7 Hosp. for Women anecesed a4 20 24 ** 24 a 24 31 45 12 38 17 
Syracuse ones 15 1 1 149 10% 91 87 06 100 115 
University and Bellevue — Medical College od 4 445 474 476 352") 333 
University of Buffalo Departmen ... N 231 22, 224 176 185 101 223 28 221 236 191% Wil 
Wake Forest College School of 18 20 oy 58 37? — Sy 32 2s 26 “4 
University of North Carolina Schoo! of 100 96 4 iu 113 74 77 
— North Dakota School of Medicine 7 20 22 13 14 17 2 
beiectic ee 90 135 116 "1 81 91 95 87 14 101 
State University College of Medicine’*... pees maa 231 220) 22; 26); 231 234 231"; 185" 
State University College of Homeopathic —— isola 6) 
University of Cincinnati College of Medicine’*..................... 121 137 133 117 120 191 10 113 80 5 0 0 — 

estern University School of Medicine*.................. 73 8 710. #176; Wl] 178 

University of Oklahoma School of Medieine — 16 18 — 10 21 63 31 32 v4 93! 5 
University of Oregon Department of Medicine.......... 102 74 72! 67 57 7 82 81 
Hahnemann —— College of Philadelphia....................06.. 164 186 ss 168 187 159 135 116 92 v3 85! * 
Medico-Chirurgical College of Phi — 7 434 419 61 455 2 341 314 350} 207%) 
Tem Iniversity Department of Medicine............ 87 101 134 245 107 82 81 tu. 101 6831 
University of Pennsylvania School of 546 577 445") 307 26 | 317 
University of Pittsburgh School of Medicine...... 281 378 | 200 17143 1247) 103 ill 
Woman's Medical Co of Pennsylvania........... 151 136 1532 138 125 114 110 112 43 781 55 
Medal College of the State of South . ibeaaeeannana 87 w 130 158 213 29 203 164 118 104 821 61 
University of South Dakota College of Medieine 3 ll 7? 7 13 14 12 12 
_incoln Memorial U 92 82 8 101 97 758 43 21 
Menarry Medical Colbge 328 321 300 285 275 281 290 335 322 35 34 Soi 
University of College of Medlei ne 164 ls 167 110 155 112 2124) 
University of West Tennessee College of Medicine and Surgery... 33 0 23 35 25 35 3 37 45 73 53 27 
Va nderbilt University Medical 158 197 215 207 209 271 279 v2 212 
un University C 94 «%ũ „„. 132 70 57 62 67 tay 6s 71 E 
Fort Worth School of 191 192 176 108 lov 81 9 71 4s 43 
University of Texas 1 of Medicine...... 10 daw 1 211 206 1771 102 133 172 25 
University of Utah School of Medicine........ pene ened 20 2 18 12 23 20 77 23 
university of Vermont College of Medicine........... — 18 170 165 142 166, 178 186 176 We 117 102 181 

ica lege 242) 212; 215 | 20% Wi} 210 22; 2% me 
University of Virginia Department of e 145 12 134 106 — 87 91 104 108 
West Virginia — School of Medicine. . d 35 45 24 27 13 — 21 10 17 
Marquette University School of Medicine......... 174 10 147 1% 87 
University of Wisconsin Medical School. 60 267 32 4s 45 60 66 83 96 101 

Enrolment in colleges now extinct or merg ee... 0,164 | 8,680 | 7,855 | 6,051 | 5,237 | 4,335 | 3,385 2582 1910) G65 
W 26,147 | 25,204 [24,276 [22,602 [22,145 [21,526 19,786 (18,412 (17,015 16,502 (14,891 [14,022 
1. Firet enrolment under the 2 requirement of one year of college work. 
> First enroiment under the entrance requirement of two years of college work. 
. First enrolment for four * Leland Stanford adopted the higher entrance standard in 1908. 
N ‘ Combined casement after the merger of the Atlanta College of Physicians and Surgeons with the Atlanta Sehool of Medicine in iis. 
Medical College began the requirement of two years of college work in 1004 


6. Johns — Harvard and Western Reserve adopted the higher entrance standard, respectively, in 1896, 1900 and 1 

a Dartmouth Medical School and Leonard Medical School disconiinued the teaching of the last two or clinical years 4 reo in 1914, 

3 Has enroled no new students since 114. Is nominally existing to graduate classes already enroled at that time. 

Combined 1 — 1 merger of the University of Nashville in 1009. ‘The larger class ip 1014 followed the merger of the Memphis 
Hospital Medical College in 1913. 

10. Combined enrolment after the merger of the University Coe of Medicine in 1913. 

11 Combined enrolment of the Milwaukee Medical College and the Wisconsin College of Physicians and Surgeons, whieh in 1912 vere joined 
to form the Marquette University School of Medicine. Figures given previous to leis are the annual enrolments of the Milwaukee Medical 
1 which was the Medical Department of Marquette University. 

The enrolment for 1915-1916 was in the Kansas City Coilege of Medicine and Surgery, the evident successor to, or offshoot from, the 
beet Medical University. 
. Figures for 1008 to 1913 are for the Starling-Ohio Medical 
„ Pigures given are for the Medical College of Onio from 1905 to 
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(Continued from page 595) 
two-thirds, were listed among Class A (acceptable) 
colleges* by the Council on Medical Education; four 
were Class B and two were Class C colleges. Among 
the eight Class A colleges having these low fees are 
the schools of medicine of the state universities of 
Colorado, Iowa, Michigan, Mississippi, Missouri, 
North Dakota, South Dakota, Texas and Utah. On 
the other hand, eight colleges listed by the Council in 
Class C charge fees of from $100 to $175 per year for 
each student. As shown on page 605, diplomas from 
Class C colleges are reported as not recognized by 
thirty-two state licensing boards. A student would 
be silly if he knowingly spent his time and money in 
a low-grade college the diplomas of which were not 
recognized by many states,“ when in the same time 
and for even less money he could attend one of the 
best-equipped colleges, the diplomas of which were 
recognized everywhere. Although forty-one colleges 
listed in Class A charge fees ranging from $150 to 
$275 per year for each student, the actual expense for 


TABLE 13.—Cou.ece Fees 


Number of Colleges 

Total Fees — 
Class A“ Class B Class Ct Total 
or ....... 3 3 “a 
to§ 7%5.......... 3 1 1 5 
7 os 1 — 
119928 7 3 1 n 
6 3 3 12 
23 3 4 
175 to % 6 2 ee 11 
200 or above. Y 1 10 
67 16 10 


he latest classification of medical colleges prepared by the 
Council on Medical Education (see page (—). 
not obtained for two Class C colleges. 

teaching that student in these colleges amounts to 
from two to three to several times these sums. In 
fact, accurate data secured from eighty-two medical 
colleges this year show that the average amount 
received each year from the individual student was 
$150, while the average amount actually expended in 
the training of that student for a year was $419! And 
among these 82 colleges were several which still made 
profits from running the medical schools or paid all 
expenses including rents or costs of new buildings 
from students’ fees! 

In this connection, a glance at Table 1 on page 588 
will show that many of the Class A colleges have only 
from 7 to 75 students in each class, or totals of from 
50 to 300 enrolled, when they could easily care for 
classes of 50 to 100, or total enrolments of 200 to 400 
each. It is quite evident, therefore, that with the 
same equipment and at practically no additional 
expense these schools could easily accommodate two, 
three, or in some instances several times the number 
of students at present enrolled, which would greatly 


J. See classification on page 604. 


STATISTICS 1915-1916 


Nes. bel 
reduce the disproportion of expense over income from 
fees. A further reduction in the vast oversupply of 
medical schools in this country, therefore, would be in 
the interests of economy as well as of marked advan- 
tage to medical education. 


COLLEGES, STUDENTS AND GRADUATES BY STATES 

Illinois has heretofore had the largest number of 
medical colleges, but now, as shown in Table 14, the 
first place is held by New York, where there are ten 


TABLE 14.—Mepicat Stupents 4d Gaapvates sy Starts 
College Students Graduates | Grad- 

uates 

State with 

RS. or 

Total Class Men Women Men Women A.B. 

Alabama 1 18 6 
Arkansas 1 55 1 15 1 50 
California........... 7 2 4 75 2 17 53 
1 75 4 13 
Connecticut 1 6 6 
Dist. of Columbia. . 3 * — 4s 1 12 
2 315 cone 140 cons 5 
8 2 1875 115 or 25 18 
1 156 34 5000 2 
2 3 29 2009 10 
1 ow 6 10 1 
Kentuck xk 1 149 ones 54 ese 5 
Louisiana. 1 1 7 
1 60 oses 10 6 
Maryland.. 2 683 3s 6 
Massachusetts....... 4 1 787 ay 157 17 fou) 
Michigan............. 3 as 10 113 53 
Minnesota 1 ee 26 7 ay 2 12 
eee 6 2 65 10 130 5 22 
n 3 1 2s 8 * 3 20 
New Hampshire... . 1 oe 33 
New York............ 10 1 2.073 A 440 16 0 
North Carolina... ... 3 145 1 — 
North kota 1 23 „ „ „„ „„ 
. 5 1 570 2 160 7 
Oklahoma........... 1 74 1 20 600 6 3 
1 7* 3 2 
Pennsylvania........ 6 1,404 67 372 10 93 
th Ca eee eee 1 61 eee. 16 5 
South Dakota 1 12 50 see oexe 
4 1 71¹ 262 4 *. 
U 3 312 12 66 1 16 
t eee 1 76 3 *** 1 
* + eee ee ee 2 104 „„ 10 
. 2 177 ll 45 1 3 
5 11 6 3.84 134 wis 

colleges. Illinois has eight; California has seven and 


Pennsylvania has six colleges. This year New York 
has the largest number of students enrolled, having 
2,161 matriculants last session, followed by Illinois 
with 1,990 and Pennsylvania with 1,471. In regard 
to the graduates, the same relative positions obtain. 


TABLE 15.—Srartistics Accorpinc to Cotti CLassirication 


Colleges“ Students Graduates 
Num- Per Num- Per Num Per 
ber Cent. der Cent. ber Cent. 
1 ro) 68.7 11,162 79.6 2,630 74.7 
„ 18 18.2 2.037 14.9 695 19.8 
Class C and unclassified 18 13.1 773 5.5 193 5.5 
— w 100 14,022 100 3.518 100 


* Includes 4 colleges which will hold no more sessions. 


Table 15 shows the colleges existing during the last 
session and their students and graduates grouped 
according to their rank in the classification of the 
Council on Medical Education. As will be noted, 


— 
4. See also Tut Jovnnat of April 8, 1916, p. 1106, the table showing 
in what states the diplomas of the various medical colleges are not 
given recognition. 


there were sixty-eight colleges in Class A, eighteen in 
Class B. twelve in Class C, and one unclassified. It 
is encouraging to note that 79.6 per cent. of all stu- 
dents were enrolled in the 68.7 per cent. of colleges 
which are in Class A, and that these colleges turn out 
74.7 per cent. of all graduates. At the other extreme, 
only 5.5 per cent. of all students and all graduates 
respectively were from the 13.1 per cent. of colleges 
rated in Class C. 


COLLEGE NOTES 

Colleges Closed.—Two medical colleges were closed this 
year, the Medico-Chururgical College of Philadelphia, which 
merged with the University of Pennsylvania as its graduate 
School of Medicine, and the Georgia College of Eclectic 
Medicine and Surgery of Atlanta, which has become extinct. 

New Colleges. — Two new colleges have been organized 
during the year. One was the Southwest College of Medi- 
cine and Hospital, Homeopathic, which occupies the same 
building as the Kansas City Hahnemann Medical College, 
which closed last year. It is reported not recognized by the 
Missouri State Board of Health after an inspection was 
made. The other is the Kansas City College of Medicine 
and Surgery, Eclectic, an offshoot of, if not the successor to, 
the notorious Eclectic Medical University, from which it 
apparently led away the entire student enrolment. No 
information has been received to indicate that the child 
will differ in character from its parent. 

A group of men have revived the charter of the old Mid- 
dlesex College of Cambridge, Mass. It is evident that the 
institution is furnishing M.D. degrees to osteopaths and 
possibly other drugless itioners. It is therefore to be 
classed with drugless colleges. 


Special Items Concerning Medical Education 

California.—Leland Stanford Junior University School 
of Medicine is planning to erect a new hospital during the 
present summer, at a cost of $500,000. 

—The University of California has received further gifts 
of $25,616.50 to the fund for the new University Hospital, 
which will be completed by the end of the present year, at 
a cost of over $600,000. The University has announced that 
in the immediate future it will erect a new building for the 
departments of anatomy and pathology, to cost $150,000; an 
outpatient building, to cost $100,000; a nurses’ home, to 
cost $100,000, and that alterations costing $30,000 will be 
made on the present hospital building to fit it for use for 
the departments of physiology and physiological chemistry. 
Another scholarship, amounting to $400 per annum, to be 
known as the William Watt Kerr scholarship, has been 
established at the University of California by the medical 
alumni of that institution. 

Connecticut.—The Yale Corporation has voted to admit a 
limited number of women students to the School of Medi- 
cine of Yale University. 

——The New Brady Memorial Laboratory, the cost of 
which, including equipment, will be $125,000, is in course of 
construction and will be finished this fall. A new Roentgen- 
ray plant for the New Haven Hospital, the teaching institu- 
tion of the School of Medicine of Yale University, is being 
erected and will be completed before the openin of the 
next college session. school received $14,845 by the 
will of Norman B. Bayley. 

Georgia—The Atlanta Medical College will require two 
years of college work for admission beginning with the 
session of 1918-19. The school has secured $25,000 toward 
an endowment fund. 

re University of Georgia Medical Department has 
increased its entrance requirements to two years of 
work for all students matriculating in the session of 1918- 
19 and thereafter. 

Illinois.— The University of Illinois College of Medicine 
will commence immediately the erection of an eight-story 
clinical building, to cost 000. This will comprise the 
first unit of the school’s new L and — provide a 2 
pensary, operating rooms, a or medical cases, one 
— and one for obstetrical cases. 
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lowa.—The State University of Iowa College of Medicine 
has set aside $42,000 for the erection of an isolation hospital 
cory ae of forty beds, work on which has already 


Kansas.—The University of Kansas School of Medicine 
received real and personal property valued at about $25,000 
by the will of Dr. J. L. Porter. 

Louisiana.—Commencing with the session of 1918-19 
Tulane University of Louisiana School of Medicine will 
require two years of college work for admission. 

Maine.—Bowdoin Medical School received from Dr. 
Thomas Upham Coe a donation of $27,000 for the erection 
of an infirmary. 

_Maryland.—The University of Maryland School of Medi- 
cine and College of Physicians and Surgeons has increased 
its entrance requirements to two years of college work for 
all students matriculating in the session of 1918-19 and there- 
after. The institution has received an appropriation of 
$25,000 a year for two years from the state legislature. 

-—-A valuable collection of periodicals, monographs and 

medical books, consisting of more than 4,000 volumes, 
was presented to the Johns Hopkins Hospital by Dr. How- 
ard A. Kelly. Most of the books deal with special work in 
gynecology and obstetrics and are valued at about $25,000. 

Michigan.—The University of Michigan received $6,000 
2 will Dr. is to be used 

ray the expenses of women erably those in 
the medical department. 5 

Missouri—The St. Louis University School of Medicine 
will require two years of college work for admission begin- 
ning with the session of 1918-19. A memorial fund amount- 
ing to $2,200 was raised by friends of the late Dr. Jessie S. 
Myer and presented to the school for the purchase of books 
on internal medicine. 

he General Education Board has appropriated $250,- 
000 more for the Medical School of Washington University, 
making a total donation of $1,000,000 toward a gift of 
$1,500,000, to be used in placing the teaching of medicine, 
surgery and pediatrics on the so-called full-time basis. The 
school received a gift of $166,000 from Edwin Mallinckrodt 
and a similar amount from John W. Milliken. 

Nebraska.—The Board of Regents of the University of 
Nebraska have approved plans for a new ital to be 
erected in connection with the College of Medicine. The 
building is to be five stories in height and will have six 
wards, three receiving rooms, six groups of isolation rooms 
and the necessary operating rooms, operating amph 
and rooms for administration and service. 

New York.—Albany Medical College received $41,000 from 
five citizens of Albany to meet this year’s deficit in the 
running expenses. A gift of $12,635.20 was provided by the 
will of Dr. John M. Bigelow. 

Ihe entrance requirements of the Long Island Col- 
lege Hospital, for students who enter in the session of 1918- 
19 and thereafter, will be two years of college work. The 
institution received $75,000 by the will of Mrs. Katherine S. 
Leavitt; a bequest of $20,000 from Francis Ripley and $5,000 
from an anonymous benefactor. 

——Commencing with the session of 1918-19 the entrance 
requirements of the University and Bellevue Hospital Medi- 
cal College will include two years of college work. 

he New York Medical College and Hospital for 
Women has received contributions amounting to $62,000 
toward the $250,000 fund expected to be raised during the 
year. Of this amount $10,000 was contributed by W. W. 
Cole and $2,000 by Dr. Cornelia C. Brant, the dean of the 
college. The institution received a donation of $5,000 by 
the will of Colonel Edward M. Knox and a gift of $1,000 
for laboratory equipment from Dr. Marshall 6. Terry. 

North Carolina.—A bequest of $1,000 was received by the 
Leonard Medical School by the will of the late Dr. Samuel 
Guy of Virginia. 

North Dakota.—The North Dakota legislature at iis last 
session percent $2,500 for an equipment fund for the 
School of Medicine of the University of North Dakota. 

Ohio.—The Ohio State University College of Medicine will 
require two years of college work for admission in 1916-1917 
and thereafter. 
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—The University of Cincinnati College of Medicine has 
received $10,000 from Mr. Charles Boldt, to be used in fur- 
nishing and remodeling rooms set aside in the Cincinnati 
General Hospital for the outpatient clinic. In addition, Mr. 
Boldt will contribute $1,000 per year for five years toward 
the support of the clinic which will be opened October 1. 
The annual report of the children’s clinic of college shows 
that during 1915, 2,300 children made more than 10,000 visits 
to the clinic. The university has received gifts of $600 each 
from Henry Strauss, Casper H. Rowe, Adam A. Kramer 
and Albert Lackman for scholarships in its medical depart- 
ment. 


A bequest of $50,000 for the Western Reserve Uni- 
versity School of Medicine was provided by the will of 
Robert R. Rhodes. Plans for the removal of the School of 
Medicine, the Babies’ Dispensary and the Lakeside Hospital 
to a tract of land on Euclid Avenue, near the Adelbert 
College campus, have been approved by the trustees of the 
university. 

Oregon. Four business men of Portland have contributed 
$25,000 toward the establishment of new buildings for the 

rtment of Medicine of the University of Oregon. This 
makes available the $50,000 appropriated by the state. The 
school received a donation of $5,000, from an an anonymous 
benefactor, with the condition that nine other gifts of the 
same amount shall be secured. 


—The Hahnemann Medical Sy of Phila- 
delphia will require two years of college work for admission 
beginning with the session of 1917-18. The institution will 
receive at least $50,000 as an endowment through the will of 
Dr. Edward R. Greggs. A bequest of $35,000 for the school 
was provided by the de will of Jacob E. Ee which became 

„ through the death of a daughter of 


Jefferson Medical College has advanced its require- 
ments for admission to two years of college work, including 
courses in physics, zo biology, with laboratory 


work, and either French or German, for matriculants of 
session of 1917-18. The promised gift of $100,000 by Daniel 
— 
scriptions for a like sum were completed 

—Conditional bequests amounting to $150,000 have been 
received by the Medico-Chirurgical College of Philadelphia. 
A bequest for the endowment of a chair in physiology in the 
college was provided by the will of Mrs. Ott. An appraise- 
ment of the estate in 1905 gave this a value of $73,717. 


——The Woman's Medical College of Philadelphia has 
established a fellowship in obstetrics. It carries with it the 
sum of $1,000 for twelve months’ work and is open to any 
woman graduate of an accredited medical college who has 
served as intern for at least one year in a hospital with an 
obstetric service, has spent at least one year in further prac- 
tice and who intends to continue in the practice of obstetrics. 
Two new scholarships in the college amounting to $225 and 
$250, respectively, have been provided by friends of the 
institution. 

South Carolina—The Medical College of the State of 
South Carolina received $1,000 through an anonymous bene- 
factor, to be used in purchasing equipment for the outpatient 
department. 

Tennessee.—Meharry Medical College has secured 
for the greater portion of the $10,000 endowment a 
alumni. 

Texas.—Beginning with the session of 1917-18 the Uni- 
versity of Texas Department of Medicine will require — 
years of college work for admission. Improvements 
additions amounting to $80,000 for the John Sealy . 
which is connected with the university, are contemplated by 
Mr. John Sealy. 

Virginia—Pledges of over $250,000 for the erection of a 
hospital for contagious diseases, a hospital for colored patients 
and a nurses’ home, to be departments of the Memorial Hos- 

ital, the teaching hospital of the Medical College of Virginia, 
— been received by the college. 

—— the commencement exercises in June the 
members of this year's graduating class of the 
University School of Medicine announced that they had each 
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* out endowment insurance the 

a twenty-year plan, and that in 1936 there would go 
university $11,500 as a memorial to the class. 

Ontario.—Heretofore the Medical Council of Canada has 
included in their rules governing the practice of medicine in 
that province a clause requiring that graduates of medical 
schools in the United States be required to attend the fifth 
year in one of the medical schools of that province to be 
eligible for examination. This was a discrimination against 
the better medical schools in the United States. The matter 
was taken up by the Council on Medical Education and the 
discriminatory clause has been rescinded. 


Funds for Research 


The Rockefeller Foundation has provided funds for the 
establishment of a school of hygiene and public health in 
connection with Johns Hopkins University. A site will be 
purchased and a suitable building erected, provided with 
laboratories and departments needed in such a school. A 
special building for the institute of hygiene will be the 
central and principal feature of the school. This will have 
its own laboratories and facilities and its own staff of full 
time teachers. The school will be opened in October, 1917. 

The Johns Hopkins Hospital has received $7,500 from Mr. 
Kenneth Dows to enlarge and equip the Phipps Tuberculosis 
Dispensary and $17,500 as an annuity for five years to sup- 
port a research fund. Several thousand dollars have been 
ex to equip the rooms opened recently for research 
work in pathology. A —1 of $22,000 has been raised to 
support the work for the next three years. A gift of $150,000 
to Johns Hopkins Hospital was provided by the will of Miss 
Jessie Gillender. A part of the money is to be used in 
scientific research into the cause, prevention and cure of 
epilepsy. This laboratory will probably be connected with 
the Henry Phipps Psychiatric Clinic. 

The Medical School of Harvard University received a 
bequest of $75,000 by the will of Morrill Wyman, the income 
of which is to be used for medical research. The Cancer 
Commission of Harvard University is to receive the income 
from $25,000 by the will of William Endicott. 

The Washington University Medical School received a 
gift providing for a research fellowship in surgery for 1916, 
from an anonymous benefactor. 

A gift of $100,000 was received by the College of Physicians 
and Surgeons of Columbia University from the executors of 
the estate of the late Emil C. Bondy as an endowment fund 
for medical research, chiefly in regard to cancer. 

Western Reserve University School of Medicine has 
received a fund of $50,000 to further the study of obstetrics. 

By the will of Dr. J. William White, $150,000 was received 
by the University of Pennsylvania School of Medicine to 
establish and permanently endow a professorship in surgical 


Medical Students in Great Britain 
The following is an official return from the General Medi- 
cal Council* of medical students in actual attendance, 
May, 1916, on courses of professional instruction, at medical 
schools and approved teaching institutions: 


Kings College Medical Faculty of London has thrown open 


its doors to women, beginning Oct. 31, 1916. This was an 
inevitable step following the amalgamation of Kings College 
for Women with Kings 


* Brit. Med. Jour., June 3, 1916, p. 1133. 


* 
Jovan. A. M. A. 
600 19, 1946 
Mr. Neaife. 
research. 
Men from 
Men Women Total Outside 
the United 
Kingdom 
First year....... 1,422 636 2,058 10 
Second year..... 783 295 1,078 129 
Third year...... 519 163 682 146 
Fourth year..... 1,078 145 1,223 186 
Fifth year....... 922 10 1,062 115 
Totals.........) 4,724 1,879 6,103 | 678 
— — — ſ:fßw: — 
Per Cent. ....... 77.6 22.6 
— 
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CATION OF THE AMERICAN MEDICAL arts and sciences) is meant one whose standing has been 


ASSOCIATION 
Essentials of an Acceptable Medical College 


(Revised to Aug. 1, 1916) 

The following outline of the essentials of an ble 
medical college was issued by the Council on Medical Educa- 
tion of the American Medical Association for its suggestive 
value in the rapid 1 in pror- te in the medi- 

tate 


cal colleges of the Unit s. It also 1 1 the 
basis on which medical colleges are rated in Council's 
classifications. 

ADMISSION OF STUDENTS 


1. A strict enforcement of the following standards and 
requirements, the college itself to be héld responsible for any 
instances in which they are not enforced. 


mi 

s is laid by the Council on the strictness and by which 

the standards of admission and advanced standing are administered. 
By the admission of unfit students the schoo] is handicapped f 


very beginning and, in the of ouncil, a low rat- 
ing regardless of its equipment, its clinical facilities and its teaching 
orce. 


2. A requirement for admission by the medical school of 
a four-year high school education, and in addition at least 
one year of college work, and, after Jan. 1, 1918, two years 
of college work. This premedical college work must have 
been taken in a college of arts and sciences approved by the 
Council or in lieu thereof the student must have an equiva- 
lent education as demonstrated by an examination approved 
by the Council. 


1. HIGH SCHOOL REQUIREMENTS 

(a) For admission to the preliminary college year, stu- 
dents must have completed a four-year course of at least 
ourtcen units in a standard accredited high school or other 
institution of standard sec ry school grade, or have its 
equivalent as demonstrated by an examination conducted by 
a duly authorized examiner of the College Entrance Exami- 
nation Board, or by the authorized examiner of a standard 
2 or university who has been approved by the Council 
on Medical Education, or by an examiner whose certificates 
are accepted by such approved standard colleges or univer- 
sities. A detailed statement of attendance at the secondary 
school, and a transcript of the student's work should be kept 
on file by the medical school authorities. This evidence of 
actual attendance at the secondary school or schools should 
be obtained for every student no matter whether he is ädmit- 
ted to the freshman or to advanced classes. 

(b) The subjects for which credits for admission to the 
preliminary college year may be accepted are shown in the 
accompanying schedule. 


Il. PRELIMINARY COLLEGE WORK 

(c) Until Jan. 1, 1918, the minimum requirement for admis- 
sion to acceptable medical schools, in addition to the high 
school work specified above, is one year of collegiate work, 
extending through thirty-two weeks and covering thirty 
semester hours which must have been completed by the 
student before he is eligible for admission. This college 
work should include courses of at least eight semester hours 
each in oe chemistry and biology, including laboratory 
work. It is urged that the student obtain a reading 
knowledge of a modern language, preferably French or Ger- 
man. These subjects and the amounts required are shown in 
the accompanying schedule. 

After Jan. 1, 1918, the minimum requirement for admission 
to acceptable medical schools will be two years (sixty semes- 
ter hours) of work in a college of arts and sciences approved 
by the Council on Medical Education or its actual educa- 
tional equivalent as demonstrated by an examination 
approved by the Council. It is suggested that in addition to 
the courses outlined in the preceding paragraph, this two 
year course include a course in organic chemistry, a second 
year of biology and more work in the modern la ge 
* the student already possesses a reading knowledge 
of it. 

APPROVED COLLEGES OF ARTS AND SCIENCES 

3. N A list of colleges of arts and sciences approved by 

the Council on Medical Education will be prepared and 


1. A semester hour is the measurement of work represented by one 
period per week for half of the college year. Each 
period to be so valuated must extend over at least two hours. 


vouched for by some standardizing agency in whose methods 
the Council has confidence. To be recognized a college must 
have sufficient scientific equipment and maintain laboratories 
in the premedical sciences. It must have ample endow- 
ment to maintain a sufficient corps of teachers. Membershi 
in some national organization or association of colleges will 
be favorably regarded by the Council and, in the absence of 
such membership, careful investigation will be made of the 
causes of exclusion. “ 

(b) An approved college must also maintain national 
standards for admission to its freshman class. Students 
must be required to complete a four-year high school course, 
and the requirements for admission to the premedical course 
must be fully equal to the irements for the regular B. S. 
course of the college. The admission of students must be in 


SCHEDULE OF SUBJECTS OFFERED IN ACADEMIC AND 
SECONDARY SCHOOLS, CREDITS IN WHICH ARE 
ACCEPTABLE FOR ENTRANCE TO THE PRE 


MEDICAL COLLEGE COURSES 
Re. Elec- 
Subjects Units quired tive 
ENGLISH LITERATURE AND COMPOSITION 3-4 3 1 
MATHEMATICS 
T 1 1 ° 
1 1 os %-i 
1 1 * 
ee 
14 4 
1-4 2° 1-4 
0 600000086000 6000606 1-4 3° 1.4 
F 2 2 ee 2 
HISTORY 
1 1 
Medieval and modern history. ............... 1 
1 ee 
1 1 
SCIENCE ¢ 
AStrOMOMY „„ 1 1 
( logy ‚H—HU7 .' «2 1＋ 
S -2 ee 1 
omm Keogr aphy “eee „% % „% „% „ „ „ „ 
Drawing, freehand and mechanical. 2 * 2 
Economics and economic history 1 ee 1 
ic: Appreciation or harmonyg/g·/· 1-2 1-2 


A wnit is the credit value of at least 36 weeks’ work of 4 or 5 
tation periods per week, each recitation period to be of not less than 40 
minutes. In other words, a unit represents a year’s study in any subject 
in a secondary school constituting approximately a quarter of a 
year’s work. A satisfactory year’s work in any subject cannot 
accomplished under ordinary circumstances in less than 120 sixty- 


minute hours, or their equivalent. 
Required Branches: Of the 14 units of high school work it is 
gested that the subjects in capitals ting 8 units be 2 
her work to the amount of at least up from 


units may be made 
schedule. 


the hands of a responsible committee or examiner whose 
records shall always be open for inspection. Documentary 
evidence of the students’ preliminary education should be 
obtained and kept on file. rticular attention will be given 
to the character of high schools from which certificates are 
received. Colleges should recognize only certificates from 
high schools approved by commissions or boards of associa- 
tions of colleges and secondary schools or other agencies 
approved by the Council. When such endorsement is lack- 
ing the college should be slow in accepting certificates with- 
out the support of entrance examinations. Undue liberality 
in the acceptance of certificates from secondary schools 
unendorsed by approved standardizing agencies will be reg- 
istered by the Council as a failure to comply with its require- 
— and the college will be dropped from the approved 
ist. 

(c) Unless the university examiner and his records are 
closely accessible, the medical school should obtain and keep 


any | | | | 
*Two units of Greek or Latin may be substituted for the two 
required units of French or German. 
** One unit of history and civics prescribed. 
¢t Credentials of each science course must include evidence of lab- 
oratory work. 
ͤ——— 


— — 


on file documentary evidence of all 
education including 


been comp 
(d) Premedical college courses given in or by medical 
schools, or advance years taken in high schools, will not be 
considered as acceptable unless they have been eee — 
— othe roved by some association of colleges and secondary 
or other approved agency having to do with the 

of liberal arts colleges. 


MEDICAL SCHOOL REQUIREMENTS 

4. The should ire that students be in actual 
attendance in t ne the first week of each annual 
session and thereafter. 

5. Actual attendance at classes should be insisted on except 
for good cause, such as for sickness, and under no circum- 
stances should credit be given for any course where the 
attendance has been less than 80 per 2 of the full time. 

a) Full advanced standing ma » students 
only for work done in other acceptable col d in grant- 
ing advanced standing there should no — 
* the college’s full- course — , 


COUNCIL ON MEDICAL EDUCATION 


cases students from Class B medical may given 
anced standing but not higher than entrance to the third 
SCHEDULE 
Subject ~~ 
* pet Week per Year 
Physies, 1. 2or3 2ori 4 8 
Chemistry, 1. 2 2 4 
2 or 3 2 or 1 4 
Elective, 
man, 2. 4or3 — 4or3 8or 6 
Total b or 11 Gor 5 16 or 15 82 or 30 


* Each laboratory period must extend at least two hours. 


year (junior) class, and no credit should be given in any sub- 
ject e — on recommendation of the head of the depart- 
ment t ing that subject. (c) In exceptional cases students 
from Class C colleges may be given advanced standing but 
not hi entrance to the second year (osguemere) 

class, and then only after thorough examinations in all 

year subjects have been passed. 


SUPERVISION, EQUIPMENT, TEACHERS 

7. There should be careful and intelligent supervision of 
the entire school by a dean or other executive ho 
holds, and has sufficient authority to carry out fair ideals 
of medical education as determined by modern knowledge. 

8. There should be a good system of records showing con- 
veniently and in detail the credentials, attendance, grades 
and accounts of the students by means of which an exact 
knowledge can be obtained regarding each student's work. 
Records should also be kept showing readily the att 
of patients at the teaching hospitals and dispensaries; the 
maternity cases attended ded by students, and the postmortem 
cases in t ing. 

9. The college should have a fully graded course cov 
four years of at least thirty-two weeks each, exclusiv 1 — 
time required for matriculation and holidays, and at 
thirty hours per week of actual work; this course sho 
clearly set forth in a carefully prepared and printed schedule 
of lectures and classes. 

(a) The college should give two years of work consisting 
largely of laboratory work in thoroughly equi labora 
tories in anatomy, histology, embryology, ag ogy, — 
— anic, organic and physiologic), bacteriology, 
rmacology, therapeutics and clinical diagnosis. 
— medical knowledge makes it essential that these 
subjects be in charge of full-time, well-trained teachers. 

(b) Two years of clinical work largely in hospitals and 

dispensaries, with thorough courses in internal icine 


eve physical diagnosis, pediatrics, nervous and mental 

liseases), surgery (including surgical anatomy and opera- 

on the cadav ef), gyneco 
otology 


ophtha logy, 
giene and — cal — 


laryn- 
dermatology, 


number in each of the 


cases under the su 


5, P18 


(c) As soon as conditions warrant, a fifth undergraduate 
year should be required which should be spent by the stu- 
dent as an intern in an approved hospital. 

10. The college should prov ide at least six expert, = 
oughly trained professors in the laboratory branches, sal- 
aried so that they may devote their entire time to instruction 
a, to that research without which they cannot well keep 

with the Ge et 1 being made in their subjects. 


re should also as ient number of assis- 
tants in each department to look after the less impor- 
tant details. For colleges having sirty students or less in 


each class, there should be at » one full-time salaried 
assisiant cach in the departments of (a) may (b) physi- 
ology, (c) pathology and erio d) physiologic 
chemistry and pharmacology, and one ‘additional assistant in 
2 these sh ovided for cach addi- 

“ia full — 12, by the 
io of t ull-time assistants a 
acceptable medical colleges. 

organized and should 


11. The faculty should be 
be made up of graduates of — recognized as medical 
colleges and who have had a training in all departments of 
medicine. Nonmedical men s selected as teachers 
in medical schools only under exceptional circumstances and 
only when medical men of equal special capacity are not 
available. Faculty members should be appointed a go 
of their ability as teachers and not because they ha 
be on the attending staff of a hospital or for other l 
sons. 


CLINICAL FACILITIES 


12. The college should own or entirely control a hospital 
in order that students may come into close and extended con- 
tact with patients under the supervision of the attending 
staff. This hospital should be in close proximity to the col- 
lege and have a daily average (for senior classes of 100 stu- 
dents or less) of not less than 200 patients who can be 
utilized for clinical teaching, these patients to be of such 
character as to permit the student to see and st the com- 
mon variety of surgical and medical cases as well as a fair 
so-called specialties. In the use of 
this material it is suggested that bedside clinics 
be developed for sections of from five to ten students, 
and that a certain number of patients in medicine, sur 
and the specialties be assi to each senior st 
well supervised clinical clerk system should also be 
installed. The treatment and care of these patients should 
be particularly observed and recorded by the student under 
the strict — of the intern, or the attending staff of 


the hospital. 
13. The college should also have 1 — ital facilities 
for children's diseases, contagious diseases nervous and 


mental diseases. 


14. At least six maternity cases should be provided for 
each senior student, who should have actual charge of these 
rvision of the attending physician. Care- 
ful records of each case should be handed in by the student. 

15. Facilities 71 be 1 for at least thirty necrop- 
sies (for senior clas 100 students or less) during each 
college session which are a participated in by 
senior students. 

16. The college should own or control a 1 or out- 
Vent department, the attendance to be a y average of 
100 patients (visits) (for senior classes of 100 students or 
less), the patients to be carefully classified, good histories 
and records of the patients to be kept and the material to 
be well used. The 1 staff „ be made up of 
good teachers, should be well organized and be — 2 in 
attendance. 

OTHER TEACHING FACILITIES AND FINANCES 


17. The college should have a working medical library to 
include the more modern text and reference books with the 
Index Medicus and thirty or more leading medical periodi- 


2. These ofessors should have a — responsibility in the 
conduct of the co „ and their first chief interest should be 
the training of medical students. It is 183 that four of these 


more im be fo found in the “Report of 
of Clinical Teaching,” Tus <> 
A. M. March 6, 191 application. 
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students’ preliminary 
and collegiate work. 
{ 18 particularly important tha records show that the 
- amount of work in the premedical sciences, includ- 
a professors be placed in charge of the departments of (a) anatomy, (>) 
physiology, (c) pathology and bacteriology and (d) physiologic chem 
- istry and pharmacology. The other two may be assigned one to the 
laboratory course in histology and embryology under the department of 
anatomy and the other to the _ of _ and 3 
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cals; the library room should be properly 1 
and easil accessible to during 
part of it should be equipped with suita 
and chairs, — 4 have a librarian in charge. 

18. A working medical museum having its various ana- 
tomie. embryologic, pathologic and other specimens carefully 

red, labeled 2 indexed so that any specimen may be 

easily found and employed for teachin rn, It is sug- 
gested that so far as possible with eac logic specimen 
coming from postmortems there also be 1— the record of 
the postmortem, the clinical history of the patient on whom 
the necropsy was held and microscopic slides showing the 
minute structures of the disease shown in the gross speci- 
men. 


19. There should be sufficient dissecting material to enable 
each student individually to dissect at 14 the lateral half 
of the human cadaver; to provide cross-sections and other 
demonstration material and to allow of a thorough course for 
each senior in operative surgery on the cadaver. 

20. For modern experimental laboratory work in physiol- 
ony. pharmacology and nen ef as well as for a reason- 

amount of medical research, a supply of animals—frogs, 
turtles, rabbits and guinea-pigs, if not also cats and dogs— 
is essential. Proper provision, also, is necessary for the 
housing and care of such animals. In any use made of ani- 
mals great care should be used to prevent needless suffering 
and work by students should be carefully supervised. 

21. A supply of such useful auxiliary apparatus as a stere- 
opticon, a reflectoscope, carefully prepared charts, embryo- 
logic or other models, manikins, dummies for use in bandag- 
ing, a Roentgen ray and apparatus now so generally 
used in medical teaching. 

22. The college should show evidences of thorough —— 
ration and of reasonably modern methods in all department 
and evidences that the equipment and facilities are being 
intelligently used in the training of medical students. 

23. A clear statement of the college’s requirements for 
admission, tuition, time of attendance on the classes, sessions, 
courses offered and graduation should be clearly set forth, 
together with complete classified lists of its matriculants 
latest graduating class in regular annual catalogues or 
announcements. 

24. Statistics show‘ that modern medicine cannot be accepta- 
bly taught by a medical school depending solely on the 
income ~4 students’ fees. No medical school should expect 
to be retained in Class A, therefore, which does not have an 
annual income of at least $25,000 in addition to the amount 
obtained from students’ fees. 

NOTE.—Correspondence from wn colleges regarding 
the above requirements is invited, oie femmished. suggestions 
or information available will be gladly 


Grading of Medical Colleges 

All medical colleges are rated by the Council on Medical 
Education on a civil service basis on a scale of 1,000 points. 
The data relating to each college are grou under ten 
general heads in such manner that the groups have as nearly 
equal weight as possible, each group allowing a possible 100 
points (10 per cent.) out of a possible 1,000 points (100 per 
cent.). The ten heads under which the data are arra 
are as follows: 

1. Showing and other evidences of 


the training 
2. Enforcement of a satisfactory preliminary educational requirement, 
granting of advanced standing and character of the — 


3. Character of curriculum, grading of course, of session, time 
allowed for matriculation supervision. 
heat, ventilation, cleanliness. 


OF 


a 

4. Medical school buildings; light, 
5. — facilities and instruction. 
7 facilities and instruction. 


‘Hospital ‘facilities and instruction, maternity work, necropsies, spe- 


Faculty, number and qualifications of trained tee, | oo. time 
and assistants, 4 ——— of the laboratory rgani- 
zation, and extent of research work. 

9. Extent to which the school 2 conducted for teachi — 
— — — medicine rather than for the profit of 

t 

cons, ete 

Class A colleges are those which are acceptable; Class B, 
those which, under their present organization, might be made 
acceptable by general improvements, and Class C, those 
which require a complete reorganization to et 


acceptable. 


edical College Finances, Tuz Jovanat A. M. A., April 8, 


See M 
1916, p. 1115. 
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CLASSIFICATION OF MEDICAL COLLEGES 
Revised to Aug. 1, 1916 
CLASS A—ACCEPTABLE MEDICAL COLLEGES 
ALABAMA 
University of Alabama School of Medicine..........Mobile 


CALIFORNIA 
Leland Stanford Junior Univ. School of — San Francisco 
University of California Medical School. Francisco 


Cos 
University of Colorado School of Med... .. Boulder - Denver 


° ConNECTICUT 
Yale University School of Medicine............New Haven 
District or 
Georgetown University School of Medicine..... Washington 
George Washington University Medical School. . Washington 
Howard University School of Medicine...... ... Washington 
Gro 
Atlanta Medical College. Atlanta 
University of Georgia Medical Department........ 
ILLINOIS 
Northwestern University Medical School.......... "Chicano 
Rush Medical College — Chicago 
University of Illinois College of Medicine .. Chicago 
— 
Indiana Univ. School of Med Bloomington-Indianapoli 
Iowa 
— of lowa Col of 
State Uni Coll. of — Ge 
KANSAS 
University of Kansas School of Med....Lawrence-Rosedale 
KENTUCKY 
University of Louisville Medical Department... Louisville 
LovIsIANA 
Tulane Univ. of Louisiana School of Med....New Orleans 
MAINE 
Bowdoin Medical School..... .... . Brunswick-Portland 
MARYLAND 


ohns Hopkins University Medical rtment.... Baltimore 


niversity of Maryland School of Medicine and 
the College of Physicians and Surgeons 
MASSACHUSETTS 
Boston University School of Medicine........... 9922 
Medical School of Harvard University........ .. Boston 
Tufts College Medical School see „ „ „ „ „„ „ „% % „% „ „ „% „„ „ Boston 
MICHIGAN 
Detroit College of Medicine and es 
University of Michigan Medical School. Arbor 


University of Mich. Homeopathic Med. School....Ann Arbor 


MINNESOTA 
University of Minnesota Medical School....... Minneapolis 
MISSISSIPPI 
University of Mississippi Dept. of Medicine*.......Oxford 
Missouri 
St. Louis University School of Medicine..... St. Louis 
University of Missouri School of Medicine*...... Columbia 
Washington University Medical School............St. Louis 
NEBRASKA 
University of Nebraska College of Medicine........Omaha 
New HAMPSHIRE 
Dartmouth Medical School*......... Hanover 
5. In ape 2 Universi — 7 of — r 7 School of Medicine and 
College o ysicians Surgeons of Baltimore were merged into 


one. — — retains the double title. 
* These colleges give only the first two years of the medical course. 


²˙¹ 


604 CLASSIFICATION OF 


Albany Medical College 

Columbia Univ. Coll. of Phys. and Surgs... 
Cornell University Medical Coll 
Fordham University School of ..New York City 
Long Island College Hospital Brooklyn 
Syracuse University College of Medic Syracuse 
University and Bel — Hospital Med. Toll. New Vork City 
University of Buffalo Department of Medicine........Buffa lo 


Nortn CAaRoLina 
University of North Carolina School of Med.* wag LO. Hill 
Wake Forest College School of Medicine*....Wake F 
Nortn Dakota 
University of North Dakota School of Medicine*. . University 


Ohio State University Co 
University of Cincinnati Colles i 
Western Reserve University School of Medicine. Cleveland 


Albany 
New York City 
New York City 


OrtGon 
University of Oregon Department of Medicine...... Portland 


PENNSYLVANIA 
Hahnemann Medical College and Hospital..... 
lefferson Medical College of Philadelphi Philadelphia 
of Pennsylvania School of Med. Philadelphia 
University of Pittsburgh School of Medicine. Pittsburgh 
Woman's Medical College of Pennsylvania „Philadelphia 
Sourn CAROLINA 
Medical College of the State of South Carolina“. Charleston 


Sourn Dakota 
University of South Dakota College of Medicine“. Vermilion 


TENNESSEE 
Vanderbilt University Medical Department 
University of Tennessee College of Medicine. 


Baylor University College of 
of Texas of 


Philadelphia 


Uta 
University of Utah School of Medicine* 


VERMONT 
University of Vermont College of Medicine... . . Burlington 


Salt Lake City 


Medical 


University of — of Med. Charlottesville 


WISCONSIN 
Marquette University 
University of Wisconsin Medical 
Total, 67. 
CLASS B—COLLEGES NEEDING GENERAL 
IMPROVEMENTS TO BE MADE 
ACCEPTABLE 


ARKANSAS 
University of Arkansas Medical Department.....Little Rock 


CALIFORNIA 


College of Physicians and Surgeons....... el 
Oakland College of Medicine cod Surgery 


ola University M 
Hahnemann Medical College and Hospital 


NEBRASKA 
John A. Creighton Medical College 


New 


New. Vork Homeopathic Medical College and 
1 — Hospital New York City 


6. —— chan from Class B to Class Feb. 6, 1916. 


7. Ra to Class 12, 191 
Hereto — 14 


les 


Omaha 


„ „%%% „%% % „ 


MEDICAL COLEGES 


OKLAHOMA 
Univ. of Oklahoma School of Med. .Norman-Oklahoma City 


PENNSYLVANIA 
Temple University Department of Medicine..... Philadelphia 


TENNESSEE 
Meharry Medical College 


Texas 
Fort Worth School of Medicine 
West 


West Virginia University School of Med.“. 


CLASS C—COLLEGES REQUIRING A COMPLETE 
REORGANIZATION TO MAKE THEM 
ACCEPTABLE 


CALIFORNIA 

College of Medical lists... Loma — Los Angeles 

College of — — „San F 

Chicago Hospital College of Medicine 

Jenner Medical College Chicago 


MASSACHUSETTS 


Missouri 
Eclectic Medical University’ 
Southwest School of Medicine and Hospital’. . 


National Univ. of Arts and Sciences Med. Dept.” ..St. Louis 


New York Med. Coll. and Hosp. for Women. New York City 


Oni 
Ohio State Univ. Coll. of Homeopathic Med... . Columbus 


TENNESSEE 


University of West Tenn. Coll. of Med. and Surg. Memphis 
Total 12. 


CLASSIFICATION OF CANADIAN MEDICAL 
COLLEGES 


Crass A 


of Toronto Faculty of eee... - Toronto, Ont. 
niversity Faculty of Medicine.. .. Montreal, Que. 


B 
Dalhousie University Faculty of Medicine Halifax, N. S. 
Montreal School of Medicine and Surgery... Montreal. 
Laval Universit Faculty of Medicine 
University of Manitoba, Manitoba Medical Col- 


Crass C 


nd s University Faculty of Medicine...... 
Stern University Faculty of Medicine 


Universit 
McGill Uni 


The U f Albe Ed besides the 
e University o rta at monton. ides t 
4 medical 


medical year, gives only the first two years of the 
course as measu by that of the medical schools 
United States. It has not been inspected. 


Colleges Not Recognized 
The licensing boards of New — Rhode 
recognize 


and Virginia report that the medical 
colleges listed in Class asad 


2 Reported not recognized the Massachusetts Medical Society. 

10. Formerly ood as the ed lege. 

11. Formerly known as the Cotner University Medical 


of the 


Ave. 19, 1916 
New Nortn Carotina 
Leonard Medical School... . Raleigh 

Eclectic Medical College Cineinnati 

— 
Dallas NEBRASKA 
icine.....Galveston Lincoln Medical College.. EL incoln 
New York 
VIRGINIA 
1 
ison 

Angel 
— 

Kingston, Ont. 

.London, Ont. 
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Official statement from the following thirty-four state CONNECTICUT 
licensing boards indicate that as a rule the colleges rated Yale University School of Medicine „eee A 
in Class C are not = : ‘ DISTRICT OF COLUMBIA 
a Reg. homa Georgetown University School Medicine A 
Arkansas (Reg) —— n 1 — Howard University School of Medicine „%%% 1914 * 
—— (Reg.) Mississippi Rhode Island ILLINOIS 
Georgia") cxas ty of College of A 
owa Virginia INDIANA 
orth Dakota West Virginia Indiana University School of Medicine........... . 
(Res.) Ohio 
Maine IOWA 
A from State U of lowa Medicine 1910 A 
Fur Jo April 8, 1916, 0 on 4 1100. KANSAS 
University of Kansas School of Medicine............... 1909 A 
State Requirements of Higher Preliminary Education MAINE 
There are now thirty-three states which have adopted Bowdoin Medical School. G— 22 „eee . A 
irements of 2 education in addition to a stand- MARYLAND 
a four- school 2 the Johns Hopkins University Medical Department. 18 A 
co . years required and the time MASSACHUSETTS 
— became effective are as follows: Boston U i 33 
2 
Number Affects Affects 
University of Michigan Medical School . 1909 A 
State Examining Board of | of | | University of Michigan Homeopathic Medical School..... 1916 A 
MINNESOTA 
00 0 1915-16 1919 University of Minnesota Medical ee eee 1907 A 
rizona 1918-19 1922 
—— — 2511.15 15 STATE REQUIREMENTS OF PRELIMINARY 
1911-12 
New Hampshire 121715 127 
ersey Oe renner „ Law gives authority, but Law gives board Law makes no 
New Mexico 1918-19 1922 no * 
North Dekote............... 1912 
1917-18 1921 
Rhode Island................ 1918- 1922 
South Dakota............... 1911-12 1915 
Z 1917-18 1971 
Washington 1918-19 1922 
1913-16 1919 
— 1914-15 1918 
nis 5-16 1919 
16. 1915-16 1919 
3910-11 1914 
14-15 1918 
1915-16 
1914-15 1918 
1914-15 1918 
New Hampshire 1918 
17 1920 
Penneyivania.............--. 1914-15 1018 In Arkansas and Louisiana the higher standard been adopted 
1914.15 the regular board only. * 
1914-15 1918 
Utah. — 10141 wit MISSOURI 
r niversity of Missouri School of Medicine 
— 1917-18 1921 NEBRASKA 
University of Nebraska College of Medicine . 1909 A 
NEW HAMPSHIRE 
The 2-year requirement becomes effective later Dartmouth Medical School.... 68% SD 
H Entrance Requirements ew YORE 
Colleges Having Higher ance Potumbie University College of Physicians and Surgeens.. 1910 4 
The forty-six medical schools* which are now requiring, Cornell University Medical College ( bbs 6ueddehdaue 1908 4A 
as 3 for 3 — years or — of work in Syracuse University College of edicine. e „eee A 
a college of liberal arts in addition to a four-year high- NORTH CAROLINA 
school education, the r when the higher Leonard Medica School „ 6 1914 
me effective it rati of coll are as Wake Forest School of Medicine see 1908 1 
follows: NORTH DAKOTA 
ALABAMA Effect Rating OHIO: 
University of Alabama School of r 1915 A Ohio State — — r of D 1915 A 
CALIFORNIA Ohio State Univ. College o thie Medicine 1916 1 
University of Cincinnati Coll Dee 1913 
College of Medical 1915 Western Reserve University of Medicine 1901 A 
Leland Stanford d Junior Universi 
University of Cali Medical. Se 1305 A University of Pennsylvania School Medicine. . . . 1910 4 
of — 1 of "Medicine... . 1912 4 
University of Colorado School of Medicine............. 4 .. —— 4 
SOUTH CAROLINA 
* Colleges ill be itted f this list unless evidence obtained Medical College of the State of South Ca olina 
shows that, ia the admission sof students, they are 28 a 
sixty semester hours of preliminary collegiate work in SOUTH DAKOTA 
four-year high echoo! education. University of South Dakota College of Medicine 1909 A 


606 STATE UNIVERSITY 
UTAH 

University of Utah School of Medicine 19110 A 
VIRGINIA 

Medical College of Virginia . 1915 A 
WISCONSIN 

Ma arquette University School of Medicine 9 

University of Wisconsin Medical School. se 1305 a 


The thirty-eight medical collegest which are now requiring, 
as a minimum for entrance one year of collegiate work in 
addition to a four-year high school course, the years when 
the requirements the rating of the colleges are: 


ARKANSAS * 
Rating 
University of Arkansas Medical Department 915 BR 
CALIFORNIA 
Oakland College of Medicine and Surgery „eee OB 
DISTRICT OF COLUMBIA 
George Washington University Medical School........... 1914 A 
GEORGIA 
Medical, College. 1914 A 
niversity of Georgia Medical Department „% . 1914 A 
ILLINOIS 
Chteago ‘College Medical 1 — 1915 
of Medicine and Surgery 1915 
n Medal College and Hospital of Chicago 1914 
KENTUCKY 
University of Louisville Medical Department............ 1914 A 
LOUISIANA 
Tulane University of School of Medicine...... 1910 A 
MARYLAND 
University of Maryland School of Medicine and College of 
MASSACHUSETTS 
Tufts College Medical School — 1914 A 
MICHIGAN 
Detroit College of Medicine and Surgery............... 194 A 
MISSISSIPPI 
University of Mississippi Department of Medicine........ 1914 A 
MISSOURI 
St. Louis University School of Medicine eee „ „% „ „% „% „ „% „ „„ „ %1 1910 * 
NEBRASKA 
John A. Creighton Medical College — B 
NEW YORK 
Ibany Medical eee 1914 A 
Perd University of Medicine 1911 A 
Island College Hospital.. „ 1 1914 A 
University and ue Hospital Leiten 90060 1912 
University of t of Medicine...... 5006 6 1914 A 
NORTH 
University of North Carolina School of Medicine 1910 A 
OHIO 
Eclectic Medical College „„ „ „ „ „„ „%% „ „ „ „ 6 1915 B 
OKLAHOMA 
University of Oklahoma School of Medicine 1914 B 
OREGON 
University of Oregon Department of Medicine 1910 A 
PENNSYLVANIA 
hnemann Medical and Hospital of ia 1914 A 
emple University Department of Medicine............. 1914 B 
TENNESSEE 
Vanderbilt U Medical rtment........ 90060 0 1914 A 
:::: :: 15190 4 
TEXAS 
Un ity of T Department of Medicine............ 1910 A 
ylor University Col 1913 
8 
VERMONT 
University of Vermont College of Medicine. 1912 A 
VIRGINIA 
University of Virginia Department of Medicine 1910 A 
* WEST VIRGINIA 
West Virginia University School of Medicine........... 1911 A 
+ Colleges will be outed from this list unless obtained 
tat tte of ae fearing 
a four-year high school mon 


Yes 4 2¢ | North Carolina. 2 2 
kansas Yes 4 1 North Dakota. Yes 2 27 
“falifornia...... 5 2 4 2 
Colorado....... Yes 4 2+ | Oklahoma....... Yes 4 2 
Imnois * 4 2 South Carolina..| Yes 4 2 
Ipdiana......... Yes 4 South Dakota. Yes 2 207 
ee Yes 4 2¢ Tennessee os 4 1 
Yes 4 2 4 2 
Maryland....... 4 Yes 2 2 
Michigan“ ase 4 2 Vermont Yes 5 1 
Minnesota...... Yes 5 2¢ «| Virginia.......... * 4 27 
Mississippi...... Yes 2 2 West Les 2 2 
Missouri........ 0 2 2 Wisconsin........ sabe 2 2 
Nebraska 4 2 


MEDICAL SCHOOLS Jou. A. M.A. 


year of — 1— ſor — K. a 
all students admitted in and after the session given will — 
required to have completed two years ~ collegiate work: 
University of North Carolina School of —— „„ 
Universi 6 6 „ 0 1917-18 
Hahnemene Medical College of Philadelphia 1917-18 
Medical College „ %%% „ 2 „ „ 0 „ 0 1917.18 
Yniversity of Texas rtment of Medicine 1917-18 
University of Virginia 1917-18 
West Vi 4 — hool of Medicine 1917-18 
niversity of Georgia Medical Department 
of Mary 8 of Medicine and College 
Physicians amd Surgeoms. „„ 1918-19 
University of — 1 of Medicine 1918-19 
and Be ospital Medical College. ...... 1918-19 
The ten following medical colleges either have not 
announced the hi Ir requirements or evidence has 
not been show they are in effect * all students 
College of Physicians and 1 Cc 
Chicago Hospital College of Medicine Cc 
— ns sind — 8 
0 0 sicia 
Eclectic Medical 
2 Ci ity College a Sf Medicine ee 
National University of Arts and Sciences, St. Louis 8 
Southwest School of Medicine gas Hospital, Kansas City........ 
Lincoln Medical College, Lincoln, Ne Cc 
U ity of West Tenn. College of Med. and Surg., Memphis . C 


State University Medical Schools 


Twenty-nine states now have medical schools as integral 
parts of the state universities or—in one instance—under 
state control as a separate institution. These states and 
— interesting data regarding the medical schools are as 
ollows: 


State University Mepicat School. s 


Medical School 
of State 
University of 


for 
School in 
Length of Med. 
Course in Years 


Years of 
Work 
mission 


Only 
State 
Length of 
Course in 


ave 

7 Similar ‘requirements Meensing board. 

In sixteen states no other medical schools exist, medical 
education in the state being entirely in charge of the state 
university. 

An act of the Maryland legislature in 1914 created a Ma 
land State University and provided $15,000 per year for 19 5 
and 1916, to be used for medical education in the state. 
A feature in its development was the merger in 1915 between 
the University of Maryland School of Medicine and the 
College of Physicians and Surgeons of Baltimore. 

Of the twenty-nine state medical schools, twenty-one give 
the complete medical course and 2 degrees while eight 
— only the first two years of the medical course. Cali - 

ornia, Minnesota and Vermont require a five-year course, 
the fifth year to be spent by the student in a hospital as an 
intern, or in other recognized clinical work. universi- 
ties of lowa, Michigan and Ohio have homeopathic depart- 


ments. 

All but four of these medical schools r — ae or have 
admission, the exceptions being those of Arkansas, Oregon, 


* This college has not been inspected. 
~ 
i 
Medieal Sehool os 
of State 2 
University of 885 
—— __ — 
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Tennessee and Vermont. Of the twenty-five which have 
adopted the higher entrance standard eleven have the sup- 

port of their state licensing boards which have adopted two 
years of college work as the minimum requirement of pre- 
liminary education. In some of the remaining states the 
——s boards do not appear to be in sympathy with the 
higher requirement. 

Hospital Intern Year 

Six medical colleges have adopted the requirement of a 
fifth year to be spent by the student as an intern in an 
approved hospital or in other acceptable clinical work before 
the M.D. degree will be granted. These colleges and the 
sessions when the requirement became effective are as fol- 

8: 


— 7 School 
Ruch Medical ord Univer 
ical Co — of Chicago) 
miversity of California II 1914-15 
Northwestern University Medical School...........6.eeeeee00: 1915-16 
University of Vermont College of Medicine 1915-16 


Four state licensing boards now require that every candi- 
date to be eligible for license to practice medicine in those 
states must have served at least one year as an intern in an 
approved hospital. The requirement became effective in 
Pennsylvania i in 1914, in New Jersey in 1916, and will become 
effective in Rhode Island in 1917 and in North Dakota in 


1918. 
Graduate Schools of Medicine. 


Graduate schools have been organized in connection with 
six universities as follows: 


University of Alabama Graduate School of Medicine,........ Birmingham 
* versity of California . School of Medicine Los Angeles 
Tulane University, The N 41 Ly New Or 
Harvard University f Medici on 
University of Minnesota Graduate School of "Medicine 
University of Pennsylvania, The Medico-Chirurgical College. Phi 


Independent graduate (or .— medical schools 
which have been inspected by the Council on Medical Edu- 
cation are: 


Cc i Policlinic eee eee eee „% „ „ „% Chicago 
Post i i 


raduate Medical . 
New York Post-Graduate M OO” rrr New York City 
New York Policlinic Medical ease esse New Vork City 
Manhattan Post Graduate School of Ophthalmology, N 
Se — and Otology. ew Vork City 


Graduate Courses in Publie Health 

Graduate courses in public health have been established in 
connection with ten medical schools, the first of which was 
established at the University of Pennsylvania in 1909; the 
latest is that recently announced in connection with the 
Medical Department of Johns Hopkins University and the 
details of the course have not yet been published. Of the 
other nine the facts set forth in the accompanying table are 
iu. teresting: 


Seven of these schools give the degree of Doctor of Public 
Health (Dr. P. H), three after a two-year course and four 
after a one-year course. The degree of Certified Sanitarian 
(C. S.), after a one-year course, is given by the University of 
Pennsylvania to graduates of colleges of arts and sciences. 
The degree-of Master of Public Health (M. P. H.) is given 
after a one-year course by the Detroit College of Medicine 
and Surgery and the University of Wisconsin Medical 
School. The Master of Arts in Public Health (A.M.(P.H.)) 
or the Master of Science in Public Health (M.S.(P.H.)) is 
given by three institutions. The Master of Science in Sani- 
tary Engineering is given after a one-year course by the 
University of Colorado to students who have received the 
degree of B.S. in engineering from that institution. Instead 
of the degree of public health, the University of California 
gives the degree of Graduate in Public Health (Gr.P.H.). 
The University of California offers three courses leading to 
the degree of Graduate in Public Health: 

(a) A four-year course beginning with the junior college 
year and covering three additional years in the College of 
Letters and Science and one year in the Medical School. 

(b) A two-year course, one year in the College of Letters 
and Science and one year in the Medical School, for gradu- 
ates of the College of Civil Engineering who have completed 
the undergraduate curriculum in sanitary engineering. 

(c) A course in one and one-half years, one year in the 
College of Letters and Science and one-half year in the 
Medical School, for students who have completed three and 
one-half years of the medical curriculum. The completion of 
= course gives the degrees of M.D. and Graduate in Public 

ealth. * 

Altogether 68 degrees in public health were granted, 
including 52 Graduates or Doctors of Public Health and 16 
Masters of Arts in Public Health, Masters of Science in 
Public Health, Masters of Public Health and Certified Sani- 
tarians. Certificates of Public Health were issued to 15 indi- 
viduals after a one-year course. The total number of 
certificates issued on 8 course less than one year has aot 
been recorded. 


THE ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 


The requirements for admission to and graduation from 
— holding membership in this association are as fol- 
ws: 

Section 1.—E college holding membership in this Associa 
shall, on and afte Jan 1, 1914, require for 
or unconditioned med ical student's certificate, to be — by a state 

ical examining and licensing board, or a board e mpowered by statute 

to grant such certificates, or a certificate of entrance to the academic 

department of any state university, or a certificate of entrance to an 

accredited university or college, providing that said certificate is granted 

f redited 
ranscri rom a ace 

nigh school, normal school or academy requiring for evidence 


Grapvuate Courses ix HEALTH 


1 4 Iustrue- Total Thesis — No. 

ame ot College an tion Fees, Required 0 rees 
Course Dollars 142 Granted 

University of California Medical School. Cert. P. H. 1914 1 30 150 Yes R. L., or B.S. 

University of California Medical School....... M.A. (P.H.) 1915 1 30 150 Yes A.B., or B.S. 1 

University of California Medical School. Gr. P.H. 1915 2 2 300 Yes A. B., B. S., or M.D. 5 

University of Colorado School of Medieine Cert. P. H. 1913 * 2% ose anes M.D. 

University of Colorado School o . M.S. (San. Eng.)! 1913 1 20 0 Yes B.S. (Eng.) 

University of Colorado School of Medicine M.S. (F. H. 1913 ; 20 0 Yes | A.B., or B.S. 1 

U ity of Colorado Schoo Dr. P. H. 1913 20 100 Yes A. B., B. S., or M.D. 

Tulane University College o —— déeec0ee Dr. P. H. 1912 1 16 205 Yes M.D. 4 

Tulane Uni ty C ot leine Cert. P. H. 1912 * 16 85 22 M.D. (many) 

Harvard University 1s Dr. P. H. 1910 1% Yes A.B., Eng. 13 

Harvard University Medical School eess| Cert. P. H. 1912 1 5 250 ease San. Eng. and M.D. 13 

University of M * Medical School........ M.S. (P.H.) 1913 1 7 67 Yes A. B, B.S., or M.D. 6 

University of — an Medical School. Dr. P.H. 1913 2 7 124 Yes A. B., or B. S., and M.D. 2 

Detroit College of Medicine and Surgery....... M. P. H. 1913 1 11 sO „ M.D. 2 

University and Bellevue Hospital Med. Coll. .. Cert. P. H. 1914 6 wks. 35 0 * M.D. 

University and Bellevue Hospital Med. Coll. .. Dr. P.H. 1914 1 35 205 Yes M.D. 

University of Pennsylvania School of Medicine Dr. PF. H. 1909 1 14 10 Yes M.D. 26 

University of Pennsylvania School of Medicine C8. 1909 1 14 15 v 28 2 

University of Wisconsin Medical ‘ Dr. P. H. 1911 2 — 350 Yes . 2 

University of Wisconsin Medical . M.P.H. 1911 1 8 175 Yes M.D. 4 

* This is a course for physicians six weeks in each of four a total of twenty-four weeks. 
School of Public Health bas just been established ‘st Jokes University Medical Department: 


t; the details have not been 


published. 
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of the completion of I intermediate 
and = erudition, the completion of a standard four- ~~ 
school two years (2 units) of mathematics, 
years (2 — of vas 2. years (2 units) of one foreign language, 
one year (1 2 1— and civics, and seven years (7 units) 
further credit in language, literature, history or science, — * 
the total of units at least fourteen; and in addition, 7 year each 


physics, Ay biology and French or f college Be 


of each 
(Note: Association, at its 
1916 meeting, that on and — 


is. two years of — 2 
including these required subjects, the vee 


recommendation will 22 — — 2. at 
1015 annual meeting.) 
—1 — an examination in the following 


A wa 


(A) R Units 
— (che ee 2 years, maximum 3 years), 
ish ~ 2 years, maximum 4 years)...... 2 
— — 2 years, maximum 
0 096.506 000 606000 000005 000 
History amd civic 1 


Total number of required units 7 
®) Elective, 7 units. 
© be selected from the following: 


Units 
language and literature (in addition to 
nguages, addi yerman, 
Tali, French, Spanish Gteek (not less 
n 1 year in 1 to4 
mand. tri (% ach)... 1 
etry and t ‘year each).. 
Natural science, rigonometry year, ysics 1 
year, iology, botany, physi and 
zoology (% to 1 year each) % to 2 
Earth science, physical geography, and 
Drawing (% to year) 006.69 to 1 
t, and modern, and 
English ccc 1 to 3 
Manual training (1 year) 1 . 
Bookkeeping nese % to 1 
One unit in any subject is the equivalent ‘ef werk in that subject 
for four or five periods week for year of at Feast weeks, 
to not less t v hy minutes in length. unit is 
equivalent to 2 semester credits or 


THE PRELIMINARY COLLEGE YEAR 

(The requirements of the preliminary college year are the 
same as set forth in the standard of the Council on Medical 
Education on page 700. The standard was adopted April, 
1915, by a joint committee representing the two organiza- 
tions. After Jan. 1, 1917, the requirement in physics shall 
be 8 semester hours of college work, of which at least two 
are laboratory, or 96 hours of didactic plus 64 hours of 
laboratory, in periods of not less than two hours each.) 

Sec. 2.—The examination of credentials must . conducted by and 

of the of medical exam 


under the — board } 
which the college is located, or by a duly 2 examiner of the 
tion 


and. the 2 England 
of American Universitine 
ided 1 — such accrediting is 

based on Article III, " nstitution. 

Sec. 4.—Col in membership in this Association honor the 
official i presented by students from other col — 
the uirements maintained by members of Associa- 
tion, excepting 2 the fourth year of the course, but no member of 
this Association shall admit a student to advanced sta without 

receiving oom | the dean, secretary or registrar 


Sec. $.— Candidates for the of Doctor of Medicine shall have 
attended four — of study in four calendar years, each annual 
course to have not less than thirty-two t duration, 
and at least ten 8 shall intervene — — the inning of any 
course and the beginning of the preceding cou 

Sec. 6—No time credit shall be given to Sofie of a Bachelor's 

„ but subject ! ay be 
Four years of 
— for the — of Doctor of Medi ne. 
not graduate students, and is possessed of other required 
A may be admitted to membership. 


marki system. 4 shall be ua 
ha be rad 


un shall 
of the required 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


Jovan. A. M. 
Aud. 19, 
Cunsictt uu 

e course of four years shall consist of at least 
4,009 hours for each student, and shall be in divisions 2 


subdivided into subjects; cach division and subject to be allotted 
number of hours as shown in the following schedule: 


Drviston 1.—Anatomy, 720 Hovas (18 per Cent.) 


Hours. Lect. Rec. Dem. Lab. Wk. 
(a) Gross anatomy (including ap- 


plied anatomy) 510 120 390 
b) Hist i nd microscopic 
135 20 105 
(c) Embryology ........ 30 45 
Diviston 2.—Puystotocy Cuemistay, 600 Hovrs (15 per Cent.) 
Hours. Lect. Rec. Dem. Lab. Wk. 
(a) Inorganic chemistry ........ 180 60 120 
(b) Organic chemistry ......... 75 30 45 
(c) Physiologic chemistry ...... 104 30 7 
(d) Physiology gg 240 140 100 


Diviston 3.—Patnotocy, Bactrriotocy Hyctrene, 450 Horses 
(11.25 per Cent.) 


— 270 60 210 


Division Materta Mevica axp THerarevtics, 
240 Howrs (6 per Cent.) 
Hours. Lect. 92 Dem. Lab. * 


(a) Pharmacology ............. 105 
(b) Materia medica and pharma- 


Diviston 5.—Mepicine Mepicat Srectatties, 970 Hoves 
(24.25 per Cent.) 


(a) General (including 
clinical microscopy) ...... 640 ‘ eee 
(c) Nervous and mental diseases 105 
(d) — ans 
(e) and syphilis... 45 eee 500 
Division 6.—Surcery anp Srectacties, 720 Hovrs 
(18 per Cent.) 
Hours. Lect. Rec. Dem. Lab. MX 
(a) General surgery ........... 510 ese eos 
(b) Orthopedic surgery eee ee 45 
(c Genito-urinary diseases..... 45 see eee 
(e) Ear, nose and throat... 60 ° 200 eee 
Division 7.—Onstetaics axnp Gywecotocy, 300 Hovas 
(7.5 per Cent. 
Hours. Lect. Rec. Dem. Lab. Wk. 
195 eee 


(b) — some oss 

Colleges may er * number of hours in 
than 20 per cent. gre rovided that t 
is not reduced here the XN conditions in a col 


subserved, the ‘subject may be, for teachi urposes, tra A from 
one division to another. When didactic — 2 hours are speci- 
tory hours may be — for ) didactic 


fied in any subj labora 
y ject, 


(Nore.—At the 1916 meeting the Committee on 1 and Pedago- 
instructed to this curriculum meet the present 


print in catalogue ‘or — * of = 
number of , work given in —* ee. met both by subjects 


and 
Sec. 3.— Each college in membership in Association print 
— list of its students by classes. * 


MEMBERS OF ASSOCIATION 


University of Alabama, School of Medicine. 

Leland Stanford Junior University, School of Medicine. 
University of California Medical School. 

University of Southern Califorpia, Medical Department. 
University of Colorado, School of Medicine. 

Yale University, School of Medicine. 

Georgetown University, School of Medicine. 

George Washington University Medical — 

Howard University, School of Medicine 

University of Georgia, Medical 

Northwestern University Medical School. 

Rush Medical College. 

University of Illinois, Cane of Medicine. 

— University, School of Medicine. 
1 
1 


State University of Iowa, College of Medicine. 
University of Kansas, School of Medicine. 
University of Louisville, M 

r niversity of 


ulane U 


Hours. Lect. Rec. Dem. Lab. Wk. 
(a) Bacteriology 30 105 
Hours. Lect. Rec. Dem. Lab. Wk. E 
an accredited university, state or otherwise, or by an examiner whose 
certificates are accepted by accredited colleges or universiues, or by tee 
a method approved by the judicial council of this association. ¢ net more 
Sec. 3.—The term “accredited” as applied to high schools, academies, in a division 
colleges and universities means institutions of that type that have been 
investigated and are accredited by the state university of their — — 
tive states, by the North Central Association of Colleges and Secondary 
Schools, the Association of Colleges and Preparatory Schools of the 
requirements. 
written communication certitying to the app ants stan mg. red 
for time or scholarship cannot be given beyond that of the college ee 
issuing the credentials, except by mutual agreement between the colleges. 
examination unless 
ivalent in any other 
ts 
curriculum. 


otume LXVII 
umber 8 


College of Physicians and Surgeons, Baltimore. 
Johns Hopkins University, Medical Department. 
University of Maryland, School of Medicine. 
Medical School of Harvard University. 
Tufts College Medical School. 
Detroit College of Medicine and Surgery. 
University of Michigan Medical School. 
University of Minnesota Medical School. 
niversity of Mississippi, Department of Medicine. 
It. Louis University, School of Medicine. 
University of Missouri, School of Medicine. 
Washington University Medical School. 
ohn A. Creighton Medical College. 
University of Nebraska, College of Medicine. 
Columbia University, ae of Physicians and Surgeons. 
Cornell University Med 
Syracuse Medicine. 
University and Bellevue estat Medical College. 
— of Buffalo, Medical Department. 
niversity of North Carolina, School of Medicine. 
Wake Forest College, School of Medicine. 
University of North Dakota, — of Medicine. 
University of Cincinnati, College of Medicine. 
Yhio State University, College of Medicine. 
Western Reserve University, School of Medicine. 
University of Oklahoma, School of Medicine. 
Hahnemann Medical College and Hospital of Philadelphia. 
University of Pennsylvania, School of Medicine. 
University of Pittsburgh, School of Medicine. 
University of the Philippines Collegqof Medicine and Surgery. 
Medical College of the State of South Carolina. 
Meharry Medical College (Affiliated Member). 
University of Tennessee, College of Medicine. 
Vanderbilt University, Department of Medicine. 
of Texas, Department o icine. 
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University of Vermont, College of Medicine. 
Medical College of Virginia. 

Marquette University School of Medicine. 
University of Wisconsin Medical School. 


The secretary-treasurer of the Association is Dr. Fred C. 
Street, Chicago. 


Zapffe, 3431 Lexington 


DESCRIPTION OF MEDICAL COLLEGES 


Below are given brief descriptions of the medical colleges 
in the United States and Canada that are legally chartered 
to teach medicine, several of which do not grant degrees. 
The name, address, year of organization, history and date 
when first class graduated are given in each instance. Unless 
otherwise stated, a class graduated each subsequent year. 
Where official reports have been received from the college, 
information regarding faculty, entrance requirements, length 
of term, fees, students (excluding specials and postgradu- 
ates), graduates, name of dean and next session is given 
without discrimination, regardless as to whether the college 
is sectarian or not. In a few instances in which such reports 
were not received the information published is from other 
reliable sources. Figures for graduates include all who 
graduated since July 1, 1915. Extracts of rules and the 
membership of the Association of American Medical Col- 
leges are shown following the list of colleges. Figures 
showing population of cities and states are taken from the 
United States Census Bureau's estimate for 1915. State- 
ments have been added showing the preliminary require- 
ments held by state licensing boards where those require- 
ments include one or two years of collegiate work. Four 
states, New Jersey, North Dakota, Pennsylvania and Rhode 
Island require a year’s hospital internship before a license 
will be granted. 

ALABAMA 


Alabama, population 2,301,277, has one medical oti 
the School of Medicine of the University of Alabama, located 
in Mobile, a city with a population of 56,536. 

In order to secure licenses to practice medicine in Alabama, 
students matriculating in the session of 1915-16 and there- 
after, must have completed two years of work in an approved 
college of liberal arts, including courses in physics, chemistry, 
biology and a language, prior to entering on the 
study of medicine. 

Mobile 


Uwrversity or Atasama Scnoot or St. Anthony 
rence Streets. nized in 1859 as the Medical College of A 
Classes were graduated in a a 
to 1868 inclusive. It was reorganized a 
the University of 2 * 1897. All 4 — 


2 Law- 
nd = su nent years e 1862 
in a x 
Medi = 4 
to 


STATISTICS 1915-1916 


University of Alabama in 1907, hen che yas Two 
years of col work are required faculty consists 
of 15 4 and 27 lecturers and ae a total of 42. The 
course study covers four years of thirty-two weeks each. The total 
fees My each of the four yea — are how $155, $155 and 


was 
1916, snd ends Jone 


ARKANSAS 


Arkansas, population 1,713,102, has one medical college, 
the Medical Department of the University of Arkansas, 
located in Little Rock, a city of 55,158. 

To secure licenses to practice medicine in Arkansas, stu- 
dents matriculating in the session of 1915-16 and thereafter 
must have completed at least one year of collegiate work 
including college courses in physics, chemistry, biology and 
a modern language before beginning the study of medicine. 
This applies to all graduates of 1919 and thereafter. 


Little Rock 
University or Arkansas Mepicat 


—Organized i Arkansas 
ndustrial University. In 1911 


and 48 lecturers and assistant 
year * rc te work beyo 
course four years of thirty-two weeks 


covers each. The 
are $125 — tach of the first three yous and $150 for the fourth 
otal registration ae 16 was 


total - requirements are a 
a four-year hi course } 
ees 


oy The Dean is Dr. Morgan Smith. 
10% thirty-eighth begins Sept. 18, 1916, 
CALIFORNIA 


California, population 2,848,275, has seven medical colleges. 
Three are located in San Francisco, a city of 448,502 inhab- 
itants. They are Leland Stanford Junior University School 
of Medicine, College of Medicine of the University of Cali- 
fornia, the College of Physicians and Surgeons and the 
Hahnemann Medical College of the Pacific. The College 
of Physicians and Surgeons, Medical Department of the 
University of Southern California is situated in Los 

les, population 465,367. The Oakland College of Medi- 
cine and Surgery is in Oakland, population 190,803. The 
College of Medical Evangelists is located at Loma Linda, 
a village of 110 people. 

To secure licenses to practice medicine in California under 
the physician's and surgeon's” certificate, students matricu- 
lating in medical colleges in and after the session of 1915-16, 
prior to such matriculation, must have completed at least one 
year of recognized collegiate work including college courses 
in physics, chemistry, biology and a modern language. This 
applies to all graduates of 1919 and thereafter. 


cley; Seco 
in 1863 as the Tolsnd Medical C rst uated — 
In 1872 it became the Medica rtment of the Univer 
1909 the C — — Medicine of the University 
Angeles, by legislative enactment, 
Ange portion was chan 
* 1915 the Hahnemann — ee of 
elective chairs in 


clinical department. 
graduate school in 1914. 
the was merged a 


— are 


ciates and — 

months each, the fifth 

work in a department of the 

ively, are, $190, $190, $167 — ‘3167. The — s Dr. Herbert 

Cc, Niet neisco. Total ration for 1915-16 one 124, i 
ates, 5 22 — fourth session Aug. 18, 1916, and ends Ma 


16, 1917 
Loma Linda-Los Angeles 
Cotta or Mepicat Evancetists. nized in 1909. The f 
numbers 385 The first class graduated in 1914. The course ext 


over four years of nine months eac Two years of college work are 

required for admission, The total fees Re ‘year are $136; matricula- 

tion fee, $5, 13 but once; graduation fee, 810. President 1 
ewton Eva registration "9151 was 51; 

The eighth session begins Sept. 11, 1916, and ends May 31, 1917. 


Los 


. wo years of collegiate 
The faculty consists of 22 — 

e professors, urers a ructors, a total fr The 
—1 422 years, — are $220, $217, $202 and $227. The 


609 

— 
t 75 
school was made an integral part of the University of Arkansas. The 
—— or C University Cam 

ere provided for. Two years of collegiate 
required for admission. The work of the first year and a half 
is given at Berkeley and the work of the last two and a half years at 
ulty 
or Prysicians DEPARTMENT OF THE 
Untverstry or Sovrnern 516 East Washington Street.— 
Organized in 1903. first class graduated in 1905; became Medical 
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Dean is Dr. Charles W. Bryson. 


Oakland 


— or Surceay, Thirty. First 
900, opened in 1902. yon hie ae first class 

in 1906. e focult numbers 45. The course covers — 
nine months each, a 


the classes are limited to ten studen 
total fees for each of the four years, r 


are $195, 7725 $150 
and $150. . is 4 Ey N. Ewer. The total 
tion for 1915-16 


Aug. 21, 1916, 13 1515. 
San Francisco 


Cotto or Prysictans a 344 Fourteenth Street.— 
first class graduated in 1897. * faculty 


for 1915-16 


110 
5, 1916, and ends 


2. 
2 


numbers 28. The course our years of nine months each. 

fees for each of the four years, spars» Row are $165, 2 $160 

; gradua The twentieth session 6, and ends 

7, "peported not — lie thirty- 


San Francisco-Palo Alto 


Ustversity Scuoot or Univer- 

o, and and Webst San 
12 1908 2 he interests of 
© Medica Tallege were — — Thee of 46 
professors and $2 lecturers, ete., a of 
of ye work are required for W oe oe five 


vears o onths each, including a year of ev 4 
The total fees “for the first four rs, are Ned. $155, 
and —1—— Dean i Als, Sa Francisco. The t 


wate, 24 


COLORADO 


Colorado, with a population of 935,799, has one medical 
college, the University of Colorado School of Medicine. The 
first two years of the course are given at Boulder, the seat of 
the university, while the last two, or clinical years, are given 
in Denver, which has a population of 253,161. 

The Colorado State Board of Medical Examiners will 
register without further examination graduates of medical 
colleges in good standing who present licenses issued after 
examination by any other licensing board. The law per- 
mits any one, graduate or non-graduate, to try the Board's 
written examination. No graduate of 1914 or thereafter is 
cligible to obtain a license in Colorado, on indorsement of 
his credentials, unless he graduated from a medical college 
which, at the time he matriculated, required at least two 
years’ study, without conditions, in an accredited college of 
liberal arts, and this work must have included courses in 
physics, chemistry, biology and one modern language. 

Boulder-Denver 
or 
and 1899 wr pose 
Sor t 
turers and assistants, a total of 86. The work em a graded course 
of four years of nine months each. The entrance requirements are two 


2 ers of coll work counting a in arts — an accredited 
or The tuition for residents of 


an. 
the last two or clinical years in 
es 56 professors and 30 lec- 


* $100 for 1 nts. boratory fees of $10 for 
The total registration ‘ter 7913-16 was 79; 41 The thirty-fifth 

begins Sept. 11, 19 16, and ende une 6, 1917. 
CONNECTICUT 


Connecticut, with a population of 1,223,583, has one medical 
college, Yale University, School of Medicine, located in New 
Haven, population 147,095. 

Candidates for license to practice medicine in Connecticut, 
who graduate in 1914 or thereafter are not eligible unless, 
prior to entering on the study of medicine they had com- 
pleted, in addition to an accredited four-year high school 
education, at least nine months of collegiate work 1 


college courses in physics, chemistry and logy. 
New Haven 

University Scnoot or Mepicine, 150 York Street and Congress 
a edar Strect.— Chartered in 1810 as the Medical Institution 
of Yale Coll Organized in 1812; instruction began in 1813; first 
class graduated in 1814. A new charter in 1879 changed the name to 
the Medical Department of Yale College. In 1884, the Connecticut 
M al Society surrender uch authority as had been granted by the 
first charter. n * Yale College became Yale University. The 


— 


MEDICAL EDUCATION IN THE UNITED STATES 


and Grove 


Jour. A. M A. 
Ave. 19, 1916 


re mont our 

— $195, 7165, $150 and $163. The Dean De 

— he total registration for 1915-16 was 1 ae 

ose 89 and fourth session begins Sept. 28, 1916, and 204. June 


DISTRICT OF COLUMBIA 


The District of Columbia, population 358,679, has three 
medical colleges; George Washington University Medical 
School, Georgetown University, School of Medicine and 
Howard University, School of Medicine. 


Washington 
Wasntxctow Unstverstry Meprcat Scnoot, 1325 Street, 
NOV — in 1825 as the Medical Department 
College — authorized to use the name, National 1 12 
cradua ~ oy 1826 and in all su except 
1834 to to 18355. SA 1861 to 1863, inclusive. The original ti * — 2 
to Medical rtment of Columbian University in os ~ In 190 = 
i the National Georg Medical Department. 904, 


The ! 7 to for the f respectively, 
total fees for t. 1 cars. — 
The Dean is are mam C. Borden. 
— for 16 was 141; 27. The ninety- 
fifth session begins Sept 19°16, and ends June 6, 1917. 
Georcetown University 1 or Mepictne, 920 H N. W.— 
first class grad 


years of collegiate work are uired for entrance 

covers four terms of cight a 

first yeu are is. and f h y 710 $150. The 

George M. registration for 1915-16 was 53; 

—1 es, 7. The sixty- sixth session begins Sept. 24, 1916, and ends 
une 14. 1917. 

Howarp Uwtversity Scnoor or Fifth and W. —— 

— The uat 


N..W.—Chartered in 1867. Organized 
students compose a 


of one modern lan sewage 
years of thirty-two weeks e The f 
respectively, — 8137 $127, 512 27 and S134. The Dean 
A. Balloch. ceistration for 1915-16 was 100; . The forty: 
ninth — 1, . 2, 1916, and ends 


GEORGIA 
Georgia, population 2,816,289, has two medical colleges; 
University of Georgia, Medical Department, located in 


Augusta, population 49,848, and the Atlanta Medical College 
in Atlanta, a city of 184,873 population. 


Atlanta 

Attanta Mepicat — Derartwent or Exony Uwiver- 
sity, Butler and * reets.—Organi in 1854. Classes 
uated 1855 to 1861, when suspended. Reorganized in 1865. A c 
graduated in 1865 ‘and each su year except 1874. In 1898 it 

ith the Southern Medical College (organized in 1878), 

the name of Atlanta Col of Physicians a Surgeons. In 1913 
merged with the Atlanta School of Medicine (organi in 1 
reassuming its first tit Became the Medical Departme 


University in 1915. — yess of collegiate work is required for entrance; 
two years will * ä for the session of 1918-19 and thereafter 
It has a facult professors and 70 instructors, assistants, etc., a 
"ihe 2 is four years thirty-two weeks 
each. re $150 each y N. 8 Elkin. 
1 ter 1915. 16 was 232. uates, 101. 44 — 
25, 1916, and ends May 1917. 


University at Deraat™ U — 
Organized in 1876 as the edical “Academy of , Boy 
changed to the Medical Col of Georgia in 1829. bors 1873 ix — 
a 


ransferred to the University in 19 


is 
Fees ate 8150 each year for non- 
** residents the fees for the four years respec- 


years of thirty- — 2 each. 
resifents of 


tively are $55, $50, n is Dr. v. Jr. 
be total — 1915-16 was 54; uates, 10. The eighty- 
ins Sept. 14, 1916, and ends 30, 1917, 


ILLINOIS 


Illinois, population 6,069,519, has eight medical colleges, 
two of which give instruction at night, all located in Chieago, 
a city of 2,447,045 inhabitants, and are as follows: Rush 
Medical College, Northwestern University Medical School, 
University of Illinois College of Medicine, Hahnemann Med- 
ical College and Hospital, Loyola University School of Med- 
icine, Chicago College of Medicine and Surgery, Jenner 
Medical College and the Chicago Hospita! College of Medi- 
cine. 


Sept. 
——— 
— 
ee contains 24 professors, 67 instructors and assistants; total, 91. wo 
and 21 lecturers and assistants, E 
39 in all. The admission requirements are two years of collegiate work, 
including chemistry, botany and and a knowl. 
Entire property t 11. Classes were 
qposustee in 18335 and in all subsequent years except 1862 and 1863. 
he faculty includes 18 professers and 30 assistants, 48 in all. One 
of 74. The requirements for admission is two full years of collegiate 
work plus evidence of | 
physics, general inorgan 
and physical chemistry 
to the courses in these 


— LXViE 


To be eligible for license to practice medicine in Illinois, 
students matriculating in the session of 1915-16 and there- 
after, in addition to an accredited four-year high school edu- 
cation, must have completed at least a year of collegiate work 
including courses in physics, chemistry, biology and a modern 
language, to be taken either in a — year given — 
a recognized medical college, or in an approved college of 
liberal arts. 


cott Th hool was founded in 1837, organized 
x 
otal of 301. The 


t h, and 

fellowship in 

studies are given 
iven in the 


The 
a fifth year consisting of a h 
rtments. All fres 
. The ne ot years are 
and Harrison 
A — 41 11 of $5 


— rom $3 to 
otal registration 1914. 1 

seventy-third session begins Oct. 1, 1915, and ends 17, 1916. 
Noatuwestern University Mepicat 1 2431 South Dearborn 
nized in 1859 as the Medical 141 nt of Lind Univer- 

class graduated in 1860. In 1864 it — — 
Medical College. It united a Northwest In 9 
retained the name of Chicago Medical College until 1891, 
resent name was rt of North- 


206. The 

Ed or 1915-16 was 2 * 

The fifty-seventh IX. 12 3. 1916, and ends 1D 2, 191 
University or Cotten or Honore and Congress 
nized in 1 as the College of 4 --{ -4 and — r 
The fi ss graduated . It became the Medical ment of 
the of "by affiliation in 1897 and an in 
1910. The relationship with the university was canceled in June, 1912, 
red in March, 1913, when the pr ~ a title was a The 

edical Missio 


145 
150 and $165. 
or 1915-16 was 
Sept. 28, 1916, 


fe forthe 4 
ees for t our yea ively 60, 
The Dean BA. Total 


227; — 110. Arbe thirty-fifth session 


and ends June 13, 1917. 


n the America 
Surgery ( (Chicago Eclectic Medical Co ilege). 
dropped in 1902 and it became ee Me 
Valparaiso University. lecticism was dropped in 710 5. The name 
the 1907. One year — collegiate =e, includ: 
a a 


4 or 2 2811 Cot- 
nized 1859. The first 
hic Homeopat hic Medical College in 1904. 
rofessors and 26 lecturers, assistants, etc., 
* te work, including courses in physics, 
guage is required for admission. 
work will be — in — 
course extends over four years of nths 
The t for the four respective! ar are 15 $161.50, 
515.80 aud. $191 The Dean is Dr. 
registration for Wis. 16 was 85; duates 8. a session 
begins Sept. 25, and ends June 7, 1917. 
Lovota Scnoot or Mepictne, Fulton and Ada Streets 
a in 1868 as 2 Bennett College of Eclectic Medicine and 
r Ecle sm and became Bennett Medical College in 
. 8 it ‘absorbed | the Illinois Medical College. rst class 
Bis Pres me an inte part of — University in 
915. Present title in 1916. The faculty mumbers 85. The —— 
of thirty-two weeks cac year of col 
for admission, includi courses in physics, chemistry 
bio The fees are $150 each year. retary is — 
Alfred de Roulet. The total istration for 1915-16 was 308; gradua 
142. The next session begins . 25, 1916, and ends June 18, 1915. 
ENNER COLLEGE, an afternoon located at 
h reet.—Organized in 1892 uated 
1 1896 and in all —— years. Total registration for 1 19 3-16 1% was 
— Reported not by the licensing boards 
y-two stat 
—— TAL Courses or Mepicine, another afternoon and night 
2 —_ ~ Avenue.—Organized in 1911; 
a registration of about 60 
here were Official reports indicate that the di iplomas 
from this college are — recognised by the licensing boards of 
tuo states. 


INDIANA 


Indiana, population 2,798,142, has one medical college, the 
Indiana University School of Medicine, located at Indian- 
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apolis, a city of 265,578 people, except that the work of the 
first year is offered also at Bloomington, the seat of the 
University. 

Candidates for license to practice medicine in Indiana who 
matriculated between Jan. 11, 1910, and Jan. 1, 1911, must 
have completed one year of collegiate work, in addition to an 
gpm four-year high school course, prior to beginning 

y of medicine. Those matriculating subsequent to 
2 111. must have completed two years of work in a 
recognized college of liberal arts. 


Bloomington and 


Inptawa Untverstry Scnoot of Mevictne.—Organized in 1903, but 
course 


Indiana "Medical College, which was formed in 1905 by the merger of 
the Medical College of Indiana (organized in s the Central College 
of Physicians and Surgeons (organized in 1879), — the Fort Wayne 
College of Medicine (organized in 1879) merged into it. The first class 
was graduated in 1908. The faculty consists of 74 essors and 63 
lecturers, associates and assistants, a total of 137. 
legiate work are required for admission. 
sized only at Bloomi 


1. 18, 1916, and ends. June 13, 1917. 


IOWA 


Iowa, population 2,221,038, has two medical 
College of Medicine and the College of Homeopathic Med- 
icine of the State University of Iowa, both located in lowa 
City, population 11,200. 

Candidates for license to practice medicine in Iowa who 
graduate subsequent to Jan. 1, 1915, must have completed 
two years of work in an approved college of liberal arts 
prior to beginning the study of medicine, this preliminary 
college work to have included courses in physics, chemistry, 
biology and a foreign language. 


Iowa City 
State Unrversity or Towa Coutece or Mepiciwe. 
pus. ized in 1869. First 


in 1871. 
essors, 
strators and assistants, a total of 54. Two years of collegiate work, 
including mg courses in 


— * year and for nonresidents 
uation fee of $10. The Dean is 
— otal ‘registration for 1915- — was 151; uates, 29. The — 
seventh begins Sept 1916, and ends June 13, 1917. 
Stare University or Towa or Hourorarutc Mepicine.— 
Organized in 1877. The first class 282 in 1878. Class eac 
year ex 1914. The faculty is 1 of 15 fessors and 
2 lecturers a Se work o 22882 
years is taken in classes with the students of the College of 
of the State University of Iowa, and it has the same - A 
ments. The fees are $100 each year for nonresidents — Iowa require $85 
for residents, plus a matriculation fee of $10, paid but once, and a 
uation fee of $10. Royal. Total 


— a * ss was 10; graduates, The -ninth session 
Sept. 18, 916, and ends Jone 13, 1 i917. 


Population 1,807,221, has one medical college. The School 
of Medicine of the University of Kansas gives its first two 
years in Lawrence, population 12,915, and the last two years 
in Rosedale, a suburb of the two Kansas Cities, which 
together have a population of 392,693. 

Candidates for license to practice medicine in Kansas who 
matriculated in the session of 1910-11 and thereafter must 
present credentials showing that they matriculated in and 
graduated from a medical college which required for admis- 
sion at least one year of collegiate work including college 
courses in physics, chemistry and biology in addition to an 
accredited four-year high school course. This applies to 
graduates of 1914 and thereafter. 


Lawrence and Rosedale 
Univers or Kansas Scuoot or — — in 1880. 
It —— 1 an mat first two years of the medical course until in 1905 
when it r the Kansas 2 ae) Medical College, f 
in 1869, the College of 1 nd Surgeons, founded in 1894, and 


Rusu Mir 
18? wetil 18 
unti 
The first cla — Indianapolis 
fessors, 193 
hemi physics and biology, and resding knowledge of 2 
in co chemistry, physics an 0 1 a ing know 0 : : : 1 
German or French. Classes are limited to 100 students in each of the until 1905. In 1907, by union with the State Col of Physicians and 
freshman and sophomore classes, and to 120 students in cach of the 
clinical years. No application for admission is — After September 
0 
tuition fees are 
once, and there 
0 a lanapons. ¢ tees tor t our years, respectively, are 
4 $100, $100, $130 and $130. A fifth optional year leading to the “M.D. 
cum laude” has been added. The Secretary at Bloomington is Dr. 
St B. D. Myers; the Dean is Dr. Charles P. Emerson, Indianapolis. The 
s! total regist 34, The next session 
th begins § 
in 
w 
western University in 1905. The faculty comprises 54 professors a | 
70 lecturers and assistants, a total of 124. The 7 — for admis- 
sion are such as will admit to the an of Liberal Arts of North- 
western University plus two yeers of college work, including courses 
in physics, chemistry, biology and a modern language. The course 
covers four ; of | ht months cach. The fees for the four years, 
of collegiate work are required for admission. The — is com 
University Cam- 
1870. First class 
Curcaco Cotten or Mepicins 706 South Lincoln 
required for admission. The course covers four years of . months 
each. The 8 numbers 167. The total fees of each of the four 
years are $155. The Secretary is Dr. G. E. Wyneken. The total regis- 
tration for 1915-16 was 488; graduates, 194. The sixteenth session 


_ in 1906. The clinical 
Medical College in 1913. 
1 
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„founded in 1897. First class 
‘are given at bsorbed Kansas 
The faculty, including lecturers and clinical 
Assistant, numbers 61. The requirements for admission are two veers 
collegiate course covers four years of 
The total fees are for each of the first two years, $30 
for nonresidents of the state, $45); my the — 
8105 14 The Dean is Dr. 
Dr. M. T The total —— for 1915.16 was 105; 
session begins Sept. 14, 1916, and June 6, 


KENTUCKY 


Kentucky, population 2,365,185, has one medical college, the 
University of Louisville Medical Department, situated in 
Louisville, a city of 237,012 inhabitants. 

To be eligible for license to practice medicine in K 
all students matriculating in and after the session of 1914-15 
must have completed, in addition to an accredited four-year 
high school course, at least one year’s work in an approved 
college of liberal arts, including college courses in physics, 

„ biology and a modern language. 


Louisville 
Uwsrveastry or Lovisviice Mepicat Deraatwert, First and Chestnut 
in 1837 as the Louisville Medical Institute. The 


first class graduated in 1838, and a class graduated in each 


year except in 1863. In 1846 the present name was assumed. In 1907 
it absorbed the Kentucky University Medical rtment. In 1908 
it absorbed the Louisville Medical College, the of 


ospital 
Medicine and the Kentucky School of Medicine. One year of collegiate 
work is required for admission. It has a faculty of 34 professors and 
e lecturers and assistants, a total of 102. The course covers four 
years — thirty-two weeks each. The fees are $175 each year; graduation 
ee, The Dean is Dr. Henry Enos Tuley. The total ration 
— 1915-16 was 149; 54. next session begins 


26, 
916, and ends June 1917. 


LOUISIANA 


Louisiana, having a population of 1,801,306, contains one 
medical college, the School of Medicine of the Tulane Uni- 
—— of Louisiana, situated in New Orleans, a city of 

184 


Candidates for license to practice medicine in Louisiana 

who duate in 1919 and thereafter must present evidence 
that they had successfully completed, at an approved college 
or university at least Une year of work including biology, 
physics, chemistry and a modern language, before entering 
on the study of medicine. This applies to all students who 
matriculated in 1915 and thereafter. 


New Orleans 
Tetane University of Lovisiana Scnoot oF xe, University 
Campus and 1551 Canal Street.—Organized 1834 as * —— 
College of Louisiana. Classes were graduated in 1835 and i n all subse- 


ovent years, except 1863-65, inclusive. It was transferred to t he Medical 
rtment of the University of Louisiana in 1847 and became the Med- 


of Medicine of the Tulane University of Louisiana. 
24 professors and 89 assistant professors, instructors, demonst 
— a total — 113. The course covers four years of thirty-two weeks 
ear of collegiate work is f Total 
foes are Liss per year; tion fee The 
Dyer. The total registration for 1915-16 was 265; graduates, 75. 
begins Sept. 25, 1916, and ends June 6, 1917. 


MAINE 


Maine, population 767,638, has one medical college, the 
Bowdoin Medical School, located in Brunswick and Port- 
land, the latter having a population of 62,161. 


Brunswick-Portland 

Mepicat Scnoot. The Medical of Bowdoin 
lege. The first two years are given at „Brunswick. 
the last two at Portla building located on Chadwick Street. —Organ- 
ized in 1820 as the Medical School of Maine. The first class ——— 
in 1821. Present title assumed in 1915. 
Two years of collegiate work, including in physics, — 
and biology are required for admission. 
of eight months each. The 7 1.— = $118 ¢ 1 n 
is Dr. Addison 8. Street, Port total 
number of students in wes aduat es, 10. 
session begins Oct. 12, 1916, and ends “prada une 21, 1917. 


MARYLAND 


Maryland, with a population of 1,351,941, contains two 
medical colleges, located in Baltimore, a city with 584,605 
inhabitants. They are as follows: Johns Hopkins University 
Medical Department and the University of Maryland School 
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of Medicine and College of Physicians and Surgeons, the 
last two having been merged. 

To be eligible to practice medicine in Maryland, all stu- 
dents matriculating in the session of 1914-15 and thereafter, 

in addition to a four-year high school education, must have 
completed a year of college work including courses in phy- 
sics, chemistry, biology and French or German, prior to 
beginning the study of medicine. Students matriculating in 
1918-19 and thereafter must have completed two years of 


College work. 


Jonas Horxtns Unevensere Mevicat Deraatwext, W. and 
in 1893. The first class graduated in 

1297. The facu — of 17 professors and 139 clinical ¢ protessors, 
etc, a total o The requirements for admission demand that the 
applicant cither has (a) completed the chemical-biological course which 
leads to the in — university or (b) graduated at an 
co or and has a knowledge of French 


The 
Whitridge Williams. Total registration for 1518 16 was 333; gradu- 
ates, 82. The twenty-fourth session begins Oct. 3, 1916, and ends 
June 12, 1917. 
University of Scnoot of Mepicine ano 
or Puysictans axnp Surceons, Lombard and Green 


imore Medical College was ~~ into it in 
In 1915 the Co of Physicians and Surgeons was merged and 
the present name ass The combined facult numbers 188. A year 
of collegiate work is required for admission. Beginning with the ses- 
sion of 1918-19 tee veers of college work will be required. The course 
covers four years of eight months each. The total fees are $165 each 


ear; matriculation fee, $5; graduation fee, $30. The Dean is 
. Row Total registration for 1915-16 was 368; gradua 
23. “The one hundred and tenth session begins Oct. 2, seh, and anus 


June 1, 1917. 
MASSACHUSETTS 


Massachusetts, population, 3,662,339, has four medical col- 
leges: Medical School of Harvard University, Boston Uni- 
versity School of Medicine, College of Physicians and Sur- 
geons and Tufts College Medical School. They are all 
situated in Boston, a city of 745,139. 


Boston 
Meorcat Scnoot or University, 240 Longwood A 
Organized in 1782. ‘The first class graduated 10 1788. It has a 1— 
ef 54 professors and 182 associates, assistants, etc., a total of 236. 
Candidates for admission must present a recognized college degree 
with courses in general and organic chemistry or credits for two years 
of work in a recognized college or scientific school, which must include 


courses in physics, general ＋ month each chemistry and biology. The 
session is four years of — * total fee for cach is 
Dean is Dr. 1 H. The total 


$225. registra 
for 1915. 16 was 334; graduates, 74. and thirty nit th 
Session ins Sept. 25, 1916, and ends June 21, 1917. 
Boston Scuoot 
2 


Organized in 1873. 
essors, 40 
course covers four years of fees for each of 
the four omg" respectively, are $170, 139. 9131 — $150. Dean 
is Dr. John P. 8 otal registration for 1915-16 was 75; 
ye The forty-fourth session begins Oct. 5, 1916, and ends 

une 6, 

Turts Cottece Mepicat Scuoot, 416 H Avenue.— Or 2 
in 1893 as the Medical Tufte Cal . The first — 

duated in 1894. It has a faculty of 45 | gp — and 77 aeuletanee, nts, 


or Mepicine, 80 East Concord 
In 1874 74 the Ne New Eng 


for admission. course covers four rs of eight months each. The 
total fees are $155 each year. n is Dr. C F. Painter. 
Total registration for 1915-16 was 7 third 


380; 141 0. The 
session begins Sept. 21, 1916, ons ends June 15, 1917. 
or Prysictans anp Surcrons, $17 Shawmut Avenue.— Organ- 
ized in 1880. The class graduated in 1882. Total attendance of 
medical students during 1915-16 was about 47. There were 12 gradu- 
ates. This college has been reported not recognized by the Massachusetts 
Medical Society and by the licensing boards of thirty-three states. 


MICHIGAN 


Michigan, population 3,015,442, has three medical colleges. 
Two of these, the University of Michigan Department of 
Medicine and Surgery and the Homeopathic Medical College 
of the University of Michigan, are located at Ann Arbor, a 
city of 14,979 people. The Detroit College of Medicine and 
Surgery is located at Detroit, a city of 554,717 inhabitants. 

To be eligible for license to practice medicine in Michigan. . 
all students matriculating in and after the session of 1914-15, 


| 
Baltimore 
and German, as may | 
from a year’s course. The course extends over four years of cight 
and one half months each. The charge for tuition is $240 for the first 
subsequent 
in 1807 as the Coll of Medicine of Maryland. The first class 
ice! Department of the | in 
name in 1913, when it became the School of Medicine of the College 


in addition to an accredited four-year high school education, 
must have completed at least one year’s work in an approved 
college of liberal arts, including college courses in physics, 
chemistry, biology and French or German, prior to 

the study of medicine. 


Untveasiry or Micuican Homeoratuic M 
in 1875. The * class greduated 


of M 


work. 
1915-16 was 44; 


and ends June 9, 6. 


Cou_ece or Mepictne Svacery, 
nized as the Detroit College of Medicine 
Medical College, nized in 1868, and the Michigan C 
Medicine, . Reorganized with present title in 1913. 
class graduated in 1886. Entrance requirements are one year 
te work. The 


1185. of sight month nd 13 
or the four rs, * . — a 
Dr. Joseph The total registration for 


The thirty-second session begins Sept. 


1 00 


— 


1 


MINNESOTA 


Minnesota, population 2,226,761, contains 
school, the University of Minvesota Medical School, situated 


who graduated subsequent to June 1, 1912, in addition to an 
accredited four-year high school education, must have com- 
pleted two years of work the equivalent of that done in 
the liberal arts department of the — of Minnesota, 
including courses in physics, chemistry and biology, prior to 


beginning the study of medicine. 
the Universit 2 — —— — in 1883 as 
ized in 1888 by absorption · of Peal Medical College and — 


1 in 1889. In 1908 4 


edicine and 

was merged. Present title in 1913. The faculty includes 46 professors 
— 61 instructors and assistants, a total of 107. 
four years of nine months each 

entrance requirements are two yeer. i 
which must include one year each of 1 — — — 
or botany, and h or German, all in 

course, including two years of 


entering hereafter . to er B.S. or A.B. 

before the M.D. is granted otal fees are $150 ecac Dean 
P. total for 1918-16 was was 253; 

— 51 wat twenty-ninth „ 1916, ends 


Mississippi, population, 1,926,778, has one medical 
the Department of Medicine of the University of Mississippi, 
which is located at Oxford, a city of 2,014 inhabitants. 

Candidates for license to practice medicine in Mississippi 
who matriculate in the session of 1915-16 and thereafter, in 
addition to a standard four-year high school education, must 
have completed a year’s work in an approved college or 
university, including courses in physics, chemistry, ay | 

language, before entering on the study of 

medicine. 


Oxford 


or Misstsstert Mepictne.— 


linical department w 
in. 1510 after patenting one class. 
a half mon trance uirements 
ie addition to an accredited our-year high sc 
fees each year are 1 The faculty — — 21. The 
W. S. Leathers. The total registration for 1915-16 was 55. The 
22222 1916, and ends May 29, 1917. 


STATISTICS 1915-1916 


613 


Missouri, population 3,391,789, has seven medical colleges. 
St. Louis, population 745,988, contains three of these, viz., 
School of Medicine of St. Louis University, Washington 
University Medical School and the Medical Department of 
the National University of Arts and Sciences. Kansas City, 
with a population of 289,879, has three colleges, the Eclectic 
Medical University, the Kansas City College of Medicine 

Surgery and the South edicine and 


1 
17177 


fii! 


i 


352 
282 


s of 


48 professors, 85 

the four years o Nears af collegute work the medical 

school. After Nov. 1, 1917, hwo years of work will be required 

i The curriculum covers four years of thirtytwo weeks 

The total fees are $150 each year. Dean is Dr. Hanau W. 

Loeb. tion for 1915-16 was 231; uates, 44. The 
11 . 2, 1916, and ends June 1, 1917. 


_ Nationa Unsvensery or Aurs Sciences, M 
nized i 


sicians Su 
classes were uated each year from 1874 to 1883, inclusive. 
uated each year. ry is Dr. E. L. 
total registration for 1915-16 was 149; graduates, 34. The 
next session begins Sept. 20, 1916, and ends June 10, 1917. 


NEBRASKA 
Nebraska, population 1,258,624, has three medi 
The University of Nebraska College of 
John A. re me Medical College of 
— 2 the Lincoln Medical 
ion 46,028. 


cal colleges. 
Medicine and the 
at Lincoln, popu- 


Ann Arbor 
Untversttry of Micnican Mepicat Scnoot.— Organized in 1850 as 
the University of Michigan 221 of Medicine and 8 . The 
graduated in 1851. — — in 1915." has a 
aculty composed of 20 professor 59 es. ete., a 
total of 79. The entrance requirements are two yeers of college work, ospral, 120 ome 6 * 
including courses in chemistry, physics and biology, with laboratory work, Missouri is at Columbia, a town of 12,103 people. 
and a reading knowledge of one modern language. The curriculum 
embraces four years of nine months each. The total fees for Michigan Columbia 
students for the entire course of four years is $350 and for others about 7 St. 
$400. The Dean is Dr. Victor C. Vaughan. The total registration for Missornt Sc not or Mepictn®.— Organired at St. Louis 
1915-16 was 324; graduates, 64. The sixty-seventh session begins Oct. 5, 1 1 ＋  -y 822 but was reorganized — 
1915, and ends June 29, 1916. 2. Teaching of the clinical years was suspended 
: faculty includes 13 professors and 7 rr 
epicat Sch. — Organized 4 total of 20. The course covers two years of nine months 
The work of the first two entrance requirements are two yeers of college work inc 
l IMedieal School of the Uni- or German, 8 hours; general zoology, 8 hours; physics, 
versity cg, The entrance requirements are two yeors of inorganic chemistry, 8 hours, and general bactericlogy, 3 hours. 
collegiate n is Dr. W. B. Hinsdale. The total 1 * fees are $45 cach year, The acting Dean is Dr. Guy L. Noyes. 
tion for uates, 8. The next session begins 8. registration for students for 1915-16 was 74. The next session 
1915, Sept. 18, 1916, and ends June 7, 1917. 
Detroit 0 
Kansas City 
Eciectic Mepicat University, 1423 Independence 
ized at Kansas City, Mo., in 1898 with the present 
Kansas City, Kan., in 1907, and took the name of West 
lege of Medicine and Surgery. Returned to Kansas City, 
and resumed the present title. First class graduated 
students or graduates are reported for 1915-16, and it 
whether the school will . Reported not in good standing by the 
—— State Board of Health and by thirty other state licensing 
boerds. 
Kansas Cotti or Mepiciwe Svwaceay, Eclectic, Twenty- 
Third and Holmes Streets.—An offshoot of the Eclectic Medical Uni- 
Po versity, organized in 1915. It apparently took away all the students 
from the latter, which reports no students or graduates for 1915.16. 
The new school had a total registration for 1915-16 of gooey 12. 
Since this school is an offshoot of a Class C medical reported 
not recognized by the Missouri State Board, no higher rating could be 
ncapous, O ants. granted to it, pending an inspection. 
Candidates for license to practice medicine in Minnesota Sournwest School or Mepictwe axp Hosrrrat, Homeopathic. — 
Organized in 1915 following the demise of the Kansas C ity Hahnemann 
Medical College, occupies the same building and most of the students 
enrolled were those in the old school. Total enrolment in 1915, was 20; 
graduates, 8. It was not learned whether the college would . 
~ 1 8 as not in good standing by the Missouri State Board of 
th, 
St. Louis 
Wasuincton University Mepicat Scuoor, Kingshighway and Euclid 
Avenue.— Organized in 1842 as the Medical Department of St. Louis 
University. In 1855 it was chartered as an 2 institution 
under the name of St. Louis Medical College. The class graduated 
in 1843. In 1891 it became the Medical Department of Washington 
University. In 1899 it absorbed the Missouri Medical College. The 
ospital Co cae e frst class 7 faculty comprises 27 professors and 67 lecturers, instructors, etc., a 
Minneapolis Co of Physicians an total of 94. Two full Ea college work are required for admission 
— | courses in English, chemistry and mology and a 
reading knowledge of German. course is four years of cight months 
each. The total fees for the four years are, — $155, $150, 
$150, and $155. The Dean is Dr. Philip A. Shaffer. The total regis- 
tration for 1915-16 was 92; 28 17. The next session begins 
Sept. 28, 1916, and ends June 14, 1917. 
Sr. Louis Uwstversiry Scnoot Meptcine, 1402 South Grand 
Avenue.— Organized in 1901 as the Marion-SimsBeaumont Medical 
— 1 union of Marion Sims Medical —— 1 organized in 1890, 
and umont Hospital Medical — organi in 1886. First class 
uated in 1902. It became the Medical Department of St. Louis 
MISSISSIPPI 
edical Department, 
as the American 
Medical College, and Eclectic Institution. Eclecticism dropped in 1910. 
Absorbed the Barnes Medical College in 1911. Became the Medical 
_ of the National _ of Arts and Sciences in 1912. 
UNIversity nized 
inued 
t and 
work 
total 
s Dr. 
four- 
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Tork 
Lixcots Mepicat Ec Corner 13th and P Streets, Corumeta University C or Puvstet Suracsows, 437 
— nized in 1890 as the edical College. Became West Fifty-Ninth Street.— 1— in 1867 by the regents of the 
Cotner University Medical College in 1911. with University of the gh of New York as their department. The 
University cancelled and present title resumed in 1915. The first class first class graduated 1811. In 1860 it became, by affiliation, the 
poe cares | in 1891. The total r ration for 1918-46 was 25; gradu. Medical Department of Columbia College. It - made a 
ates, 9. Oficial repori« indicate t diplomas this college are part of ( insti- 
recognised twent tution me Colum niversity in aculty is 
* 17 fessors and 233 instr demonstrators, etc., a total of 238 
Aber F h * AS for admission. 
: i rench or n are or 
the Department of Zhe four Feary of ight sack The Dean 
mue ees for t our 
and ex $265, 6251, $250 and 9275. Total for 1918-16 was 419; 
53. One year of werk sequiced for atmicsion, Wie, and ends June 1917 begins 27, 
of study embraces four years of t months cach. The . 
each year are $130; ion fee, registration for 1915-16 University Mepicat Cor.ece, First Avenue Ri 2 
was 128; wates, 41. The thirty-fifth session Sept. 1. The 
and ends June 2, 1917 first class was graduated in 1899. The work of the firs year may’ be 
F Second Street taken either in Ithaca or New York. The composed 48 
venve.— Organized in 1881 as the Omaha — 
The first class graduated in 1 It became 1 — of All candidates for admission must be gradua tes o approved colleges ot 
Omaha University in 1891. In 1902 it 1 with the University of =o substitute the first year of this medical . ourth 
» present were . their college will confer on the Bachelor degree 
f is composed of 31 professors and on the completion o are . candidate must also have 
28 lecturers 59. Two years of collegiate work ‘* ledge of physics, chemistry biology as may be 
— — courses physics, chemistry obtained in — 4 2 a year’s course in these om accom- 
— ond German. The fees for each of the four years, respectively, 190, 185 years are, 
ore $190, $199 ond $190, The Bean to Br. Erving 8. Conse. Tota — Tota das 
ee ala lee 917. The next session teenth session 1— Sept. 2 27, 1916, and ends June 16, 1917. 
ord — t i 
NEW HAMPSHIRE John’s Col title ne 2 1907 
: in . aculty consists essors a 
New Hampshire, population 440,584, has one medical col- a total of 110. The — 1 
respenively, are $216, $216, $212 and $210. A year's “tie, fou 
. . v. year's a 
To be eligible for license to practice in New IK — 


Hampshire, all students matriculating in and after the 
session of 1915-16, in addition to a four-year high school 
education, must have completed at least two years of work 
in an approved college of liberal arts, prior to beginning the 
study of medicine. 


moutn M Organized as New Hampshire 

Institute in 1797. The first class graduated in 1798. It is under the 

control of the trustees College. T 
discontinued in 1914. The faculty is made of 10 professors and 2 
a total of Two years of col work are required 
for admission. covers nine ca ths in cach year, 
or t of actual teachi Candidates for the B.S. degree in 
may substitute the work of the first two years in 


ii. Gile; 
for 1915-16 was 33. The 
1916, and ends June 20, 1917. 
NEW YORK 
New York State, population 10,086,568, has ten medical 
colleges. Seven of these, College of Physicians and Surgeons 
(Columbia University), Long Island College Hospital. New 


Medical College, the University and Bellevue Hospital Med- 
ical College and Fordham University School of Medicine, are 
located in New York City, population 5,468,190. Albany 
Medical College is located in Albany, a city of 103,580 
people. The University of Buffalo Medical Department is 
situated in Buffalo, population 461,335. The College of 
Medicine, Syracuse University, is in Syracuse, a city of 
152,534 inhabitants. 


Lancaster and y Streets.— Organized in 
ated in 1839, It e the Medical Depart. 


full — 14 The faculty is com 
assistants, etc., a total of 71. 


f 21 graduates, 
ration was 7 
Sepe. 2 25, 1916, and ends June 8, 


Buffalo 
Unsiveesity or Burrato Mepicat Derartment, High Street, near 

Main.— Orga in 1846. The first class oa in 1847. ote 
absorbed the Medical rtment of Niagara University in 1898. The 
faculty is 3 of 31 — ee a 74 lecturers, assistants, etc., 
a total of 1 yp Ay? collegiate work, — 
in physics, chemistry and admission, T 
course covers four years of mo The 
four years, respectively, are an 
Dr. Thomas H. McKee. Total otal registration or 19 * was 181; gradu- 

seventy-first begins Sept. 25, 1916, and ends June 


48. 
1917, 


SS ae ee is required for admission. The Dean is Dr. William 

P. Healy. The total registration for 1915-16 was 256; graduates, 42. 

The twelfth session begins Sept. 29, 1916, and ends June 11. 1917. 
Lone Istaxo Cottece Hosrita 


year. 
secretary is Dr. Otto 16 was 
275; graduates, 2 The fifty-ninth session begins Sept. 25, 1916, and 
une 
Hourorarnic Manecas 
— ern between 


Medical College, was assumed i 
class in 1861. 


lecturers, etc., a total of 81. 
Year of “the four respectively, are * $185, $175 and 
was 137 
and ends 


T for 
The Copeland. session ns Sept. 26, 1 
une 1 1917. 
cal COLLEGE aND von Women (Homeo- 
2 17-19 West One Hundred and First 
he first class graduated in 1864. The f 


he course 
thirty eac The fees for each of the four ively, 
are $180, $175, $160 and $180. The Dean is Dr. Brant. 
The total registra wates, 11. The fifty- 


tion for 1915-16 was 47; 
fourth session 4 Sept 20, 1916, ends une 1, 1917. 
Hosritat — Cot First Avenue 
and Twenty-Sixth in 1898 the . the 
New Vork * Medical College, in 1841, and the 
Bellevue Hospital Medical College, organized in ey It is the Medical 
er 


requirements are one year of co 
four-year high school course, — courses in chem - 
918 (session r 1918-19), tuo 


years of col work will be . red for admission, including courses 
in the prescri nguage. fees are $200 
lll year; graduation fee 223. he Dean is Dr. 22 A. — 
— registration for 1915-16 was 395; — The next session 


ns Sept. 20, 1916, and ends June 6, 1917. 


acuse 
Syracuse University or r 307-311 Street.— 
Organized in 1872, — the Geneve Medica chartered in 1 
was removed to Syracuse, under the title “The College of Physicians 
Surgeons of Syracuse University.” Present title assumed in 1875, when 
a compulsory three-year graded course was established. 
* 


uated in 1873 and a class graduated each 3 In 
889 the amalgamation with the u made Course 
extended to four years in 1896. Two years of a recognized co course 
are required for admission. The -five 


Brooklyn.— Organized in 1858. The first class graduated in 1860. It 
has a faculty of 16 professors and 111 assistants, instructors, etc., a 
total of 127. A year of collegiate work, including college courses in 
physics, chemistry and biology is required for admission. In and after 
1918-19 two yeers of collegiate work will be required for admission. 
The course covers four years of eight months cach. Fees: first year, 
sine for that of the jumior and senior years im the emic * 
ment. Candidates for the A.B. degree may make a similar saving of one 
College of the State of New York. The title, New York Homeopathic 
1869. Present title assumed in 1908. 
The faculty consists of 26 professors 
each 
ork Homeopathic Medica iege and fMospital, New 1 OTk — 
Medical College and Hospital for Women, Cornell University of collegiate work is required for admission which must include courses 
Albany all 180. The course covers four years of eight months cach. Entrance 
Mevicat Cotta 
1838. The first class gradua 
posed of 9 professors and 49 instructors, 
One year of collegiate work, including 
college courses in physics, chemistry, biology and French or German is 
required for admission. The curriculum covers four years of eight 
months each. The fees for eac 
Thomas Ordway. The total — 
eighty-sixth session 
weeks each. The total fees are $175 annually. The faculty is com- 
posed of 21 professors and 59 associate and assistant professors, lecturers 
and instructors. The Dean is Dr. John L. Heffron. The total enrol- 
ment for 1915-16 was 115; graduates, 24. The forty-fifth session begins 
F. 1917. Sept. 19, 1916, and ends June 12, 1917. 
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NORTH CAROLINA 


of North Carolina is located at 3 Hill. 1 1, — 
The Leonard Medical School is 

19,980. Wake Forest College School of Ar 
Wake Forest, population 1,443. 


° 5. 
two years, 125 was 77. The 


Leow Mepicat Sen This department of Shaw 

1888 ~~ 1914 when linleat teaching 
a na ne w e 

was discontinued. A year of col is required for 

It has a faculty of 5. e of seven and a 

half months The total fees for each r are $30; graduation fee, 
The is Dr. George H. 


$10. Dean registration 
Ern! The thirty-fifth session begins Sept. 27, 1916, and ends 


Wake Forest 


Wake Forest Cottece Scnoot oF 


The — for each year aggregate $103. The is E. B. 
The total tion for yg was 34. fifteenth 
session begins Sept. 3, 1916, and ends May 25 1917. 


NORTH DAKOTA 
North Dakota, population 713,083, has one medical college, 
the School of Medicine of the University of North Dakota, 
which is situated at University, a suburb of Grand Forks, 
a city of 15,332 people. It gives only the first two years 
of the medical course. 


a four-year high school education must have completed 
two years of work in an approved college of liberal arts 
including courses in Latin, physics, chemistry, botany and 

zoology, prior to beginning the study of medicine. 
ning in 1918 every applicant for a license must show evidence 
of having spent at least one year as an intern in a hospital. 


University 
% 
essors 
work 
4 
foe 1915-16 — 
or was 
20, 1917. 


OHIO 
population 5,038,627, has five medical Two 
of these, the Medical College of the University of Cincinnati 


and the Eclectic Medical College, are located in Cincinnati, 
a city of 406,706 inhabitants. Cleveland, population 656,975, 


the two departments of the Ohio State University, the 

College of Medicine and the College of Homeopathic Med- 

icine. 
Cincinnati 


ent, iami 
2 University, when oS title of Ohio-Miami Medical Co of the 
University o 


t title assumed in 1915. The 
assistants, etc., a total 


STATISTICS 


Twenty-Third Streets.— Organized in 1887. The first 


1915-1916 ; 615 
of 141. covers four years of months each. The f 
for each of the first three are $150 for the fourth r, $170. 
The Dean is Dr. Holmes. The total registration ior 1915-16 

88; graduates, 22. The next session begins Oct. 3, 1916, and ends 
June 16, 1917 

crie Meprcar West Sixth in 

1833 at Worthi as the Worthington Medical C Removed 

to Cincinnati 843. Im 1845 it was chartered as the clectic Med- 

ical In the American Medical C in 

and in 1859 the Eclectic C Medicine 


1839, 0 it, 
and — —— in 
present title. 


cept 1839 to 1843, yt It has 
assistants, a total of 35. 
cavern four dente of 
registration for was 
LI 1916, and ends May 14° 1917. 


Cleveland 


Wists Reseave Untvensivy Scnoot or Mepictwe, 1353 East Ninth 
nized in 1843 as the Cleveland ‘ first 

class graduated in 1844. It assumed the present title in 1881. In 1910 
it the Cleve and The 


rers, assistants, etc., a total of 
braces four years aa eight and one-half months 
work required 


each. Three of are for admission. 

total fees for each of the four years are, » $162, $155, $150 
55. ry is F. C. Waite. The total registration 

for 1915-16 was 178; 49. The seventy-fourth session begins 

Sept. 28, 1916, and June 14, 1917. 


Columbus 
Onto State University Cotten or Mepicine, Buttles Avenue 
ined 1907 the ‘Starling Ohio Medical Co 


Ohio Medical University (organized 255 


faculty consists of 42 professors and 56 


year. The Dean is Dr. A 
or 1915-16 —1 185; graduates, 61. 
Sept. 19, 1916, and ends June 23, 1917. 
Onto State Unstversiry Cotten or 
mized in 1914, when the of the 
nd erred 


total registration 1915-16 39; graduates, 7. 
third session begins Sept. 19, 1916. ond ends 1917. 


OKLAHOMA 
Oklahoma, population 2,114,307, has one medical college, 


laboratories at Norman, a city of 3,724 inhabitants. The 
work of the third and fourth years is given in Oklahoma 
City, which has a population of 88,158 and which is eighteen 
miles north of Norman. 

To be eligible for license to practice medicine in Okla- 
homa, all students matriculating in 1914-15, in addition to 
a four-year high school education, must have completed at 
least one year of work in an approved college of liberal arts, 


students matriculated in and after 1917-18, two years of pre- 
liminary college work will be required. 


Norman and Oklahoma City 


Untversity or Oxtanoma or Mepictxne.— 


two years will be requi course 
each. of six years is for B.S. 
and M.D. fees for the four years are, ively, 82 $43, 
$25 and $25. The * — is 325 

Oklahoma City. The total tion for 1915-16 was 75; pk mee 
20." The seventeenth session b Sept. 19, 1916, and ends June 5, 
OREGON 


population 809,490, has one medical college, the 
University me Conte Department of Medicine located in 
Portland, a city of 272,833 population. 


Portland 
or Onecon Derartuent or Mepicixe, Love and 
uated in 
8. Became 
The Willamette 
was merged in 1913. It has a faculty 


North Carolina, population 2,371,095, has three medical 
schools, each of which gives only the first two years of the 
medical course. The School of Medicine of the University 
Chapel Hill 
Usrverstry or Nortn Scnoot of Mepictwe.— Organized in 
1890. Until 1902 this — 2 only the work of the first two years, 
when the course was extended to four years by the establishment of a 
department at Raleigh. The first class graduated in 1903. A class was 
aduated each — . — when the clinical 
at igh was discontinued. year of collegiate work a 
professors 
for the 
Dr. I. H. 
thirty-first 
acu 7 ine 38 p 
Raleigh 96. he curriculum em 
and 
lere 
the 
n 1914 it 
school was organ- esent title. 
JJ | Jemonstrators, etc, 
and biology, numbers 8, exclusive of laboratory assistants. Only the 2 total of 98. Two years of collegiate work are required for admission. 
first two years of the medical course are offered after the completion of The course covers four years of cight months each. ‘ Tuition fees are 
freshmen and sophomore college work, and on this combined course the mpbell. The total regis- 
B.S. degrce is conferred. Each annual course extends over nine months. The next session begins 
MEoPpaATHIC Mepicixne. — 
Cleveland-Pulte Medical 
io State University. The 
aculty numbers 17. wo years co work are required for admis- 
e A. 
F the School of Medici i i oma. 
Candidates for license to practice medicine in North of of — 
Dakota who graduated in 1912 and thereafter, in addition to 
ern language prior to beginning the study of medicine. For 
Gave only the first two years of the medical course until 1910, when 
a clinical department was established at Oklahoma City. It has a faculty 
of 46 professors and 8 instructors, a total of 54. One year of collegiate 
work is required for admission and beginning with the session of 1917-15 
School of Medicine. Columbus, population 209,722, contains 
University or Cincinnati Cottece or Mepicixe, Clifton Avenue, —ͤ 
west of Vine Street.— 8 in 1909 by the union of the Medical 
College of Ohio (founded in 1819) with the Miami Medical College 
‘founded in 1852). The Medical College of Ohio became the Medical 
Department of the University of Cincinnati in 1896. Under a similar UNIVERSITY 
1888. — 
an inte r 
ie 


year. 
tration for 1915-16 was 81; graduates, 16. 
Oct. 1, 1916, and ends June 1, 1917. 


PENNSYLVANIA 


lege of Pennsylvania and Temple University Department 
of Medicine. The other school, the School of Medicine of 
the University of Pittsburgh, is situated in Pittsburgh, a city 


also have completed an internship of at least one year in an 
approved hospital. 


graduated 


1 Scnoo. or Meptct 
VANIA 


equivalen 
10 ing courses and in 
istry 1 bi 
= 
117 ‘The Dean William Pepi — 
$210, $210 and $214. n is il ’ 
tion for 1915-16 was 317; tes, 74. The one hundred and fifty-first 


session begins Sept. 29, 1916 6, and ends June 20, 1917 


Mepicat Cotece, Tent 
in’ with its tithe a8 as the Metical’ Dey 
1826.” In 1838 a sey y was 


— change 
ef tile dace which time hee continued under ¢ 
board of trustees. It has a faculty of 42 professors, associate 
06 associates, lecturers, demonstrators 


standard four-year high or college ratory course, or the 
equivalent, and in addition two years of in an of 
arts and science, including courses in a other than 

sh, with specified courses in physics, chemistry biology with 
laboratory work amounting to 8 h. The course of 
study covers graded work of four of t and a half months 


admission 
for 1915-1916 was 538; gradua 


begins 
September 25, 1916 and ends fone 4 1917. 

Woman's Mevica, or Pennsytvania, Twenty-First and N. 
College Avenue.— Organized in 1850. — ar in 1852 
and im all subsequent years except 1862. It has a faculty of 11 pro- 
fessors 48 assistants, etc., 59. trance require- 
ments are a completed course in a standa school, and in 
addition two years of te work, including courses in physics, 
chemistry, and two foreign la one which must be 
French or curriculum covers four years 


of ei 
each. Fees for each of the four years are — 1 192, $176, 
$183 and $179.50. The Dean is Dr. Clara Marshall. total 
tration for 1915-16 was 55; graduates, * The seventy 
begins Sept. 20, 1916, and ends June 6, 1917. 

Hauwemann Mepicat ano Hosritat or Pu 226 
North 2 Street. i H 


essors and 41 lecturers, i 
four years of eight and a half months 
ively, are $185, $185, $175 
The total ration 


20. The sixty-ninth 


inary year devoted to 
Pp has a 1— of 48 
ete., in all 89 work covers 
Total fees for the — . 
college 
for the 1 was uates, 
session begins and endo 1917. 
Tue Temrce Derartment or Mreicix 
—— Organized in * The first in 
1904. The faculty numbers 98. The fees f 
respectively, are $168.30, $167, $151 and $161. The 
C. Hammond. The t registration 
The sixteenth session begins Sept. 18, 1916, and ends June 9, 1917. 


MEDICAL EDUCATION IN THE UNITED STATES 


19 1946 


University oF u Scnoot or Mepicixe, Grant 
908 became an integral part of the University of Pittsburgh, remov- 
university campus in 1910. The first class graduated in 1887. 
ntrance requirements are two years of 
= have included essentially courses in c 
pool preparation It is possible for students to get the 
in six years. study for medi- 
s four 
916, and ends 1425 13, 1917. 
SOUTH CAROLINA 


or Pittsavec Boulevard. 

nized in 1886, as the Western Pennsylvania Medical College and 

of 19 professors and 89 associates, a 
-— and German or French, ba . a — 

course of 
rs of and a half — each. tuition 
Dean . Thomas 8. 
registration for was 111 

South Carolina, population ae has one medical col- 

60,427 people. 


lege, situated in Charleston, a city of 
Charleston 
Tut Meprcat of tne Stare or Canora, Lucas and 
Streets.— in 1823 as the of South 
Carolina. The first class graduated in 1825. In 1832 a ical college 
bearing the present title was chartered and the two schools continued 
as separa ions until t were in 1 Classes were 
uated in all years except 1862 to 1865, inclusive. In 1913, by 
tive „it became a state ution. It has a faculty of 
32 professors and 28 lect etc., a total 60. 


i 


h 
16 was 61; uates, 
Oct. 2, 1916, and ends une 7, 1915. 


SOUTH DAEKOT A 
South Dakota, population 680,046, has one medical 


including courses in physics, chemistry, biology and a mod- 


ern This affects all students who matriculated in 
the session of 1911-12 and thereafter. 
Vermilion 
Untversity of Sovurn Daxota Cottece of Mepicine.— in 
1907. Offers only the first two years of the course. * 
work in a college of liberal arts is i or admission. The fees are 
each pow: The faculty num is P. 


bers 10. The 
The total registration for 1915-16 was 12. The tenth 
session begins Sept. 19, 1916, and ends June 14, 1917. 


Tennessee, population 2,271,379, has four medical colleges. 
Of these Vanderbilt University Medical Departmere and 
Meharry Medical College are situated in Nashville, a city 
with a population of 115,978. The College of Medicine of 
the University of Tennessee and the University of West 
Tennessee College of Medicine and Surgery are located in 
Memphis, population 146,113. 

To be eligible for a license to practice medicine Tennes- 
see students matriculating in the session of 1914-15 and 
thereafter must have completed one year of collegiate work 
including courses in physics, chemistry, biology and a mod- 
ern language in addition to a four year high school course 
before entering on the study of medicine. 


Memphis 


University or Tennessee or Mevictne, three 879 
Madison Avenue, 880 Monroe Avenue ya 718 Union Avenue Organ. 
ized in 1876 ry Nashville a as Nashville Medical C — First c 


ay 1877, and a class graduated each subsequent year. 
rtment University of Tennessee 1879. In 1909 it united 
with the Department of the University of Nashville to form 


ennessee. ed in 1911. 

University 7 Nashville by 

University of Tennessee Col 

teaching, trans ferri 
the successor. — col 1 


Department was 2 in 1914, Entrance 1 


residents of the te 
; for the fourth year, $175. The Dea is 
Thomas Brooks. Total registration f 


or 1915-16 was 180; 


616 
of 28 professors and 35 lecturers, assistants, etc., a total of 63. Entrance Pittsburgh 
requirements are one year of college work or its equivalent. The course 
is four years of cight months each. Fees: Matriculation, $5; tuition, 
Mackenzie. The total regis 
The thirtieth session begins 
Pennsylvania, population 8,383,992, has six medical col- 
leges. Of these, Philadelphia, having a population of 
1,683,664, contains five, as follows: University of Pennsyl- 
vania School of Medicine, Jefferson Medical College, Hahne- 
mann Medical College and Hospital, Woman's Medical Col- 
of 571,984. 
To be eligible for license to practice medicine in Pennsyl- 
vania, students matriculating in the session 1914-15 and 
thereafter,:in addition to a four-year high school education 
must have completed a year’s work either in an approved 
college of liberal arts or in a preliminary year in the medical 
college, including college courses in physics, chemistry and 
course covers four years of eight months each. 
work including courses in physics, chemistry a 
for admission in addition to a standard high sc 
Philadelphia total fees are 
Total enrolme 
in 1768 and in all subsequent years except 1772-79, inclusive. The 
original title was the Department of Medicine, College of Philadelphia. 0 
The present title, School of Medicine of the University of Pennsylvania 
was adopted in 1909. It granted the first medical aoe oa = college, 
America. In 1916 it took over the Medico-Ch irurgical of Phils, the University of South Dakota College of Medicine, located 
deiphia to develop it as a graduate school. The faculty is made up of at Vermilion, a town of 2.187 people 
49 professors, associate, adjunct and assistant professors, and 130 lec- a a "ae 
turers, associates, instructors, etc., a total of 179. The minimum require- To be eligible for license to practice medicine in South 
ments for admission are a standard four-year high school course or its Dakota. graduates of 1915 and thereafter must show that they 
matriculated in and graduated from medical colleges which 
required at least two years of collegiate work for admission, 
ganized 
_ 
in t total of 148. Entrance uirements are a com 
— 
Fach. uition is a year w a 
ical College of Philadelphia, taking the latter title. Assumed present 
title in 1885. The first class graduated in 1849. Entrance requirements 
are a complete] course in a standard secondary school and in addition 
joint Medical Department o 2 niversities 0 Nashvi and 
The trustees of the 
that board named the 
its legal successor in 
and hospital equipment 
Hospital Medic: 
—— Medical 
are a completed 
The fees are 
$150 per yea 
Dr. Herbert 


Univeraity 14 of whom 212 
23, 1914, ond onde June 6, 


year. 
3850 
Us ov West Texwessee Coitece of Svacrry, 
Colored. 1190 South — in 1900. The first 
class graduated in 1904, each subsequent 
It has a - wy covers year 


our years. One of 
is required for admission. The fees are $55 per year; 
uation, $10 yoo 2. Dean is — M. V. Lynk. Registration for 


— y 3, Oficial ver indicate that — 
s 
thi we qualification for the 
Nashville 
V 7 Uv Mevicat Der —This school was 
founded in 1874. The first class graduated in 1875. The f 
reren 84. One year 
— covers four 
of cight snd months each. The tota 
of the first three years are $150, @ =p 17S. The 
Dean is Dr. L. E. Burch. Fhe wtel rapleteation for was 2125 
90. The forty-third session Oct. 2, 1916, and ends 


tes, 
une 13, 1917. 


Mica Coutece, Colored. First Avenue, and 
Chestnut Street.—This school was organized in 1876 as the Medica! 
„1 „ which became Walden Uni- 
versity in 1900. First class graduated in 1877. Obtained new e 
Walden ‘University in 1916. The — is made of 
13 professors and 12 instruct re ow 25 in 
1 em four years of th thirty The for 


all. 
fees 
ear, $80. 
otal registration for 1915-16 was 301 
session begins Sept. 19, 1916, and ends 


TEXAS 


Texas, population 4,343,710, has three medical colleges. 
The University of Texas Department of Medicine is located 
at Galveston, a city of 41,076 inhabitants. The Fort Worth 
School of Medicine is at Fort Worth, population 99,528. 
The Baylor University College of Medicine is located in 
Dallas, population 118,482. 

To be eligible for a license to practice medicine in Texas, 
students matriculating in the session of 1914-15 and there- 
after must have completed a year of collegiate work includ- 
ing courses of physics, chemistry, biology and a modern lan- 
guage, 2 addition to a standard four-year high school 
course before entering on the study of medicine. 


Dallas 


es, 93. The 
y 3, 1917, 


Avenue 
Medical Department. 
name aie the Medical Department 
of Baylor I at Waco. It acquired the charter of Dallas 
Medical A A n 1904, The first class graduated in 1901. The faculty 
numbers 54. Entrance irement is one year of college work in 
addition to a four-year high school education. The course is four years 
eight mont each. = are $115 each year; matriculation fee 
oS a St one : gradua ee, The Dean is Dr. E. H. Cary. 
ration = for 1915-16 was 59; uates, 25. seventeenth 
Oct. 2, 1916, and ends May 31, 1917. 


Fort Worth 


Font Woatn or Mepicine, M 
Christian U Fift 

the Fort Worth Scho 
the Fort Worth University until 1911, when it became ash 
Texas CA University. The first class 
was graduates twenty-third session 2 Sept. 
and ende June 7, 1917. 
Galveston 


Universtry or Texas Derartwent or Mepici the Strand, 
between Ninth ne Tenth Streets.—Organized in 1891. The first class 
ae pe in 1892. It has a mony of 16 professors and 16 lecturers, a 
total of 32. The curricu four — of eight months each. 
The entrance requirement is — year of collegiate work in addition ae 
a four-year high school education. This requirement will be inc 
to two years of college work in and after the session of 1917- 18. ; 
total fees for the four years, respectively, are $60, $30, $15 and $10. 
The Dean is Dr. William S. Carter. Total registration for 1915-16 was 
215, 142 35. The twenty-sixth session begins Oct. 1, 1916, 
and ends May 31, 1917, 


1916, 


UTAH 


Utah, population 424,300, has one medical college, the 
School of Medicine of the University of Utah, situated at 
Salt Lake City, which has 113,567 people. 

To be eligible to secure licenses to practice medicine in 
Utah, students matriculating in and after the session of 
1912-13, in addition to a four-year high school education, 
must have completed at least one year of collegiate work 


STATISTICS 1915-1916 


617 


prior to beginning the study of medicine, this preliminary 


Salt Lake City 


Unsiverstry of Utan Scoot or Mepictne.—Organized in 1906. Gives 
By RK, ical course. Each course covers thirty- 
x weeks. Two * of Inge work are required for admission. 
The medical facul 10 professors and 12 lecturers and 
assistants, a total 2 The fees are 270 each year for residents, and 
$95 each year for non- The Dean is Dr . Snow. Total 
The tenth ins Sept. 18, 


and ends June 7, 1917. 
VERMONT 


Vermont, population 362,452, has one medical school. 
located at Burlington, a town of 21,432 
Students matriculating in and after the session of 1912-13 
who desire to practice medicine in Vermont must have 
obtained a preliminary training of at least one year of col- 
legiate work in addition to a standard four-year high school 
education, this additional year’s work to include college 
courses in physics, chemistry and biology. 
Burlington 
Vermort Cottece or Mroictxt, 
Park.—Organ une with complete course in 1822. grad 
1823 to 1836, inclusive, when the sc was su ed. It was reorgan- 
ized in 1853 and classes were phe mo in 1854 and in all su nent 
years. The faculty numbers 48. One year of college work in addi 


to a four-year high school education is required for admission. 
course of study covers four years of nine months The t 


University or 


The 
otal fees 


each. 
for each of t 12 three years are $145, and — for for the fourth 
was 7 uates, next session 27, 191 
and ends June 1917. 
VIRGINIA 


Virginia, population 2,171,014, has two medical 
one the Department of Medicine of the University of 
Virginia, situated in Charlottesville, population 6,765, and 
1 College of Virginia at Ri population 


Only graduates of medical colleges registered by the 
Virginia State Board of Medical Examiners are eligible to 
obtain licenses to practice medicine in this state. Medical 
colleges to be so registered must require of all students 
admitted in the session of 1914-15, completion of at least 
one year, and in the session of 1917-18 and thereafter two 
years of collegiate work including courses in physics, chem- 
istry, biology and a modern language, preferably German, 

in addition to a four-year high school education. 


Charlottesville 
Untverstry or Vircinia Derantment of Mepictne. 
1827. Classes were graduated in 1828 and in all subsequent years 
except 1865. It has a faculty of 15 professors and 20 —ä— 
instructors, assistants, etc., a total of 35. The requirements for admis- 


sion are t a four-year high school course, or its 
equivalent, and a year of to chemistry, 
and biology. In 1917 and thereafter two years of preliminary 

ration will be required, for admission, including the specified 


for 1915-16 114; gradua 
begine Sept. ¢, 1916, and ends June 13. 13, 1917. 


Richmond 


Mepvicat Cottece or Vircinta, Marshall and College Streets. 
Organized in 1838 as the Medical Department of Hampden Sydney 
College. Present title was taken in 1854. In 1913 the University College 
of Medicine was merged. In 1914 the North Carolina Medical College 
was merged. Classes were graduated in 1840 and in all subsequent 
years. It has a faculty of 45 professors and 88 lecturers, instructors, 
etc., a total of 133. The requirement for admission is a four-year high 
school education and in addition two years of collegiate work, including 
courses in physics, chemistry, biology and French or German. The 
course embraces four years of eight months each. Fees, $164 for the 
first year and $144 for each subsequent year; graduation fee, $30. The 
Dean is Dr. Stuart McGuire. The total registration for 1915-16 was 
296; graduates, 91, including — bg on of o North Carolina Medical 
College and 8 who were * ed degrees by the latter. The eighty- 
eighth session begins Sept. 20, 1916, und eats June 5, 1917. 


WEST VIRGINIA 


West Virginia, populatidn 1,359,474, has one medical gol- 
lege, the School of Medicine of West Virginia University, 
which offers the first two years of the medical course. It is 
located at Morgantown, à city of 12,974 population. 


LXVEE 
Numsea 8 — 
Texas 
ent of sciences and French or German. Total fees each year are $140; matricu- 
with ; h. The total registra- 
The eighty-eighth session 
915-16 
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Morgantown 
West Virctxta University Scnoot or Mevictne.—Organized in 


Rachelor's will be Fy to who finish 
icine. Session extends through nine months. The 
faculty : For residents of the state, $25 each year 
for nonresidents, $50. The Dean is Dr. John N. Simpson. total 
for 1915-16 was 17. The next session begins Sept. 

ends June 13, 1917. 


Wisconsin, population 2,473,533, has two medical colleges, 
the Medical School of the University of Wisconsin, which 
teaches the first two years of the medical course, and is 
located at Madison, a city of 30,084 people, and the Mar- 
quette University School of Medicine, located at Milwaukee, 
a city of 428,062 people. 

To be eligible for licenses to practice medicine in Wiscon- 
sin, students matriculating in and after the session of 1915- 


Madison 
in 1907. 
course. or matriculation 


the first two years of > medical 
or an equivalent 
knowledge 


University of Wisconsin 


Gives only 


at least two years in a college of arts and science 


nonresidents, The 
ration for 1915-16 was 101. 
16, and ends June 20, 1917. 


cine, Fourth 
and the Wisconsin Co of Physicians 
16 pro and 89 


s, chemistry, 
11 is for L years of t our weeks 
total fees for the four respectively, are 8153 18, ~~ and 
$195. The dean is Dr. F. pone. registration for * 
was 87; graduates, 46. The fif 
ends June 14, 1917. 


PHILIPPINE ISLANDS 

The Philippine Archipeligo, having a population (esti- 
mated 1912) of 8,460,052, has two medical colleges, the 
University of the Philippines College of Medicine and 
Surgery and the Medical.Faculty of the University of 
St. Thomas. They are located in the city of Manila, which 
in 1910 had a population of 234,409. 

Manila 


or Tue oF 


of the Philippine Islands. Present title in 

spor Tee faculty includes 30 — and 45 lecturers, ossistants, 

ete., a total Ay . Two years of col work i 

of Bachelor of Arts are requi i course ex 

ad five years of nine months —＋ — — an additional sixth year of 
service. The Dean is total 

for was 159; 
J 1, 1916, and ends April 4 1917. 


CANADA 
The Dominion of Canada has nine medical 
but one of which require a five-year course, including in the 
first year courses in physics, chemistry and biology. This 
course is practically equal to that in the colleges of the 
United States which require one year of college work for 
admission, including the science courses named. None of the 
Canadian colleges has a minimum requirement of two years 
of collegiate work, or its equivalent, preliminary to or 
as a part of the medical course. A new medical school at 
Edmonton, Alberta, gives only the first two years of the 
medical course, or three years including the preliminary 
science year. 
Alberta . 


Unfterstry or Atperta, Facutty or Mepicine, Edmonton. 
ized in 1913. Offers — 1 the first three years of the five-year 
course, including the preliminary science year. The faculty numbers 15. 
Fees for the first year are $60; for the second and third years, each $85. 


MEDICAL EDUCATION IN THE UNITED STATES 


The registration for 1915-16 was 
begins Sept. 30, 1916, and ends May 16, 1917. 


Manitoba 

Mepicat Cotten, Winnipeg It is the Medical 
of the University of Manitoba. Organized in 1883, first class 
ated in 1886 and a class uated each subsequent year. The 
numbers 58 The fees are $155 for the first year and $150 for 
subsequent year. The entire course covers five years, the first year 
including premedical courses in = 7. l biology. 
Dean is Dr. H. II. Chown, 263 4 ~ 11 


= 


Dat Untversity, 
i 867. ollege 
nized an examining 1 separate from the Halifax 
Medical in 1911, in acco 


yovernors of 
the Halifax Medical C — 


tter 
discontinued and a full teaching — A was established by the Uni- 
ity. B ngement Dalhousie University and 
Provincial Medical Board of Nova Scotia 
nations are conducted conjointly by the University and the Board, and 
idates may qualify at the same ti for 
and the 1 ' . First class graduated in 1872. It has a 
faculty 38 prof lecturers and matric- 
ulation examination and a course of five years, including 
medical courses in chemistry and The fees are $110 
each year. Total istration for 1915-16 was 68 68; 12. The 


Secretary is Prof. Fraser H 
13, 1516. ad ends May 10, 1917. 
Ontario 


, Facuuty or Menict 


Reestablished in 1887. 

Department, and in 1903 a 

of study covers five hy = of eS = 
ysics, e istry a 

courses im the associates, etc., a total of 

fees are $150 each year; gradua — tas $20. Xe 

Primrose. The total registration for 1915-16 was 527; 4 93. 

The next session begins Sept. 26, 1916 and ends May 1917. 

Universrry Facutty or Mepicine, —— 
1854, first class graduated in 1855, and a class ae each subsequent 


a University, Medical 


fees amount to $105 each 2 


degree). The Dean is Dr. J. C. Connell. 
Sept. 13, 1916, and ends April 25, 1917. 
Westean or Mepicine, London. 
1881, first class graduated in 883, and a class graduated 
ly. The F 2 Medicine became 
Western University in 1913. 


5 
five yee eight months rst year including 
courses in physics, — my Oy biology. total fees each year 
are ‘suis; matriculation fee $5: uation fee $25. The Dr. 
H. A. McCallum. Total for 1915-16 was 68; — 16. 
The next session begins Oct. 2, 1916, and ends May 18, 1917. 
Montreal 
M Unversity, Facutty or 11 as Mon- 
treal the Medical Faculty of McGill 3 


* the year devoted 
he faculty numbers 130. 


— are $174, $174, 181, $174 and os 1 istration 
for 1915-16 was 317; “graduates, 28. The R ohn W. 
Scane. The next session begins Oct. 1, 1916, 2 2 * 6, 1917. 
or MepicIne anp Svuacery, Montreal.—Organ- 
ized in 1843, incorpora in 1845. In 1891, by act parli t, the 
Medical — of Laval Universi (organized in 1878) was absor 
t mame assumed in 1911. class was uated in 1843 and 
in each su uent year. The faculty numbers 1 * 
five years, — — — in 
$126, $126 and 8138. E. P. i, sits 


The Dea 
registration for 173; 17. * session 


— Oct. 1, 1916, ends June 30 1917. 


Laval University — 


are $60 each y 

including — 1 in physics, chemistry and 

Edwin Turcot, Quebec. Total e fo for 1915-16 was 81; 
ates, 10. The next session begins 


14, 1916, and ends June 1, 1917. 


—.:;ͥ)ͥ/ —.. —.ñĩ 2Pdgk Jove. A.M. A. 
Ave. 19, 1916 
1902, The fou 
and gives only the first two years of the medical course. One year of 
work in an - college of liberal arts is required for admission. 
WISCONSIN 
Nova Scotia 
B. PTIC entering mec ‘CHOC nu lave comp 
besides a four-year high school course, two years of col- 
legiate work including courses in physics, chemistry, biology 
and a modern language. 
of French or Gorman, and at least a year’s work in physics, chemistry : 
and biology. It has a faculty of 14 professors and 8 lecturers, University oF — 1 4 Toronto. — Organized 
instructors, etc., a total of 22. Tuition fees: For residents of the state, in 1843 as the Medical E ege 
$70 each year; for n is Dr. Charles R. 
Bardeen. The r The ninth session ; 
begins Sept. 18, 19 
Milwaukee 
University 
Reservoir 
Milwaukee Medical College 
and Surgeons. It has a f 
instructors, etc., a total of 105. entrance requirements inc " 
in addition to a four-year high school education, two yeers of college a separation took place in 1866, when the school was conducted under 
the charter of the Royal College of Physicians and Surgeons at Kings- 
ton. In 1892 the school again became an — gl of Queen's 
University. The faculty includes 25 professors a 14 assistants, 
instructors, etc, a total of 39. Her — P: 
fee for M. D., CM. degrees, $30. 
seven months each, the first year including premedical courses in physics, 
chemistry and biology. The total registration in 1915-16 was 204; grau- 
ates, 41 (including 30 who obtained the M.B. degree, and 11 the M.D. 
ion begins 
nized in 
each year 
1 part of 
Mepicine ann Surcery 
1833. No session between 1836-39 owing to political troubles. In 1905 
it absorbed the Faculty of Medicine of the University of Bishop Col- 
years of eight months each, includ- 
largely to physics, chemistry and 
Quebec 
tty or Mepicine, Quebec.— The Quebec 
ed in 1848, became in 1852 Medical ee 
m * first class graduated in 1855, and a class 
he fees 
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MEDICAL EDUCATION—A SIXTEEN YEARS’ 
SUCCESSFUL CAMPAIGN 

Tue Journat publishes this week, for the six- 
teenth consecutive year, complete statistics regarding 
medical education in the United States. During these 
sixteen years there has been a most remarkable and 
encouraging improvement, and it seems worth while 
to review the measures which have brought about the 
excellent results. 

BEGINNING OF THE CAMPAIGN 

In 1900, Tue Journat began collecting statistics 
regarding medical colleges, students and graduates, 
and in 1901 the first Educational Number of Tue 
Journat was published. There were 159 medical 
colleges included in the statistics. At that time it was 
a matter of common knowledge that many of the col- 
leges then existing were joint-stock corporations, con- 
ducted largely for the profit of their owners; that by 
many of the colleges little or no attention was paid 
to admission requirements, and that conditions in 
medical education were far from satisfactory. The 
medical schools with endowments, with well equipped 
laboratories, or with six or more salaried teachers 
could be counted on one hand. Sectarian medicine had 
reached its zenith in 1901, there being twenty-two 
homeopathic and ten eclectic colleges. In all colleges 
included in the statistics, there was an enrolment of 
26,417 students, and of these, 5,444 graduated. 

By the collection and publication of such data, in 
1901, a beginning was made in the great campaign 
for the improvement of medical education. The in ſor- 
mation published provided a fixed point from which 
future progress could be measured. The statistics 
were collected and published annually for five years, 
however, when it became evident that, if improvements 
were to be made, there would need to be a permanent 
committee, with a permanent secretary and with ade- 
quate funds at its disposal to centralize its efforts in 
this particular field and persistently work for improve- 
ment, using such influence and authority as could be 
exerted by a voluntary organization such as is the 
American Medical Association, and using also the 
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greater power of publicity, particularly that which was 
available through the columns of THe Journat. The 
statistics collected and published by Tue Journat, 
therefore, showed the necessity, and led to the creation 
of a permanent committee of the American Medical 
Association — the Council on Medical Education — 
which, as one of its lines of work, would continue the 
collection and publication of these statistics. Although 
created in 1904, the Council did not complete its 
organization and employ a permanent secretary and 
secure fixed headquarters until in December, 1905. It 
had already prepared two standards of medical educa- 
tion, however, one referred to as “the standard now 
recommended“ and the other as “the ideal standard.“ 
and pamphlets had been issued setting forth these 
standards. The Council had also held its first annual 
conference on Medical Education which, repeated in 
Successive years, became a powerful factor in its sub- 
sequent campaign. Another strong factor in the suc- 
cess of the Council’s campaign was that from the 
beginning it had the hearty and gratifying support 
from the officers of a large majority of the medical 


a PROGRESS FROM 1906 TO 1910 

By Jan. 1, 1906, permanent headquarters had been 
established, and the campaign by correspondence with 
medical colleges and licensing boards urging the adop- 
tion of the standards, had been begun. Then also was 
begun a careful study of medical education, and per- 
manent files for the information were started. In 1907 
the first complete list of foreign medical colleges was 
prepared.“ which revealed the fact that this country 
alone had more medical schools than all the rest of the 
world. Facts regarding the histories of all medical 
colleges in the United States, existing and extinct, 
were collected. To secure more reliable information 
regarding the work of the various medical colleges, in 
1907 and 1909, respectively, two complete tours of 


‘inspection were made, and the first two classifications 


prepared, the second of which was published in 1910. 
A special campaign was carried on in cities in which 
two or more weak medical colleges existed, urging that 
such institutions merge and in that way form one 
stronger institution. 

By 1910, the number of medical students had been 
reduced from 28,142 to 21,526, the number of gradu- 
ates from 5,600 to 4,440, and the number of medical 
colleges from 162 to 131. Meanwhile, many of the 
institutions had undergone a remarkable internal devel- 
opment: better teachers had been employed, better 
buildings erected, new laboratories established, and 

1. This briefly urged (a) a four year high school education, (b) four 
years of thirty weeks each, of thirty hours per week, in a medical 
school, and (c) the passing of an examination before a state licensing 
board. It was urged that it be generally adopted by all medical schools 
7 Fal. — urged (a) a four year high school course, (0) a 
year’s work in physics, chemistry and biology, (c four years in a 
medical school, and (d) a year’s internship in a hospital. This —— 


urged for adoption by Jan. 1, 1910. 
3. Tus — ILK A., Aug. 17, 1907, p. 596. 
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better clinical facilities secured. Furthermore, a 
remarkable improvement had been made in entrance 
standards. The number of medical colleges requiring 
for admission, in addition to a high school education, 
one year of collegiate work, had been increased from 
five to thirty-five, and eight state licensing boards had 
adopted a similar standard of preliminary education 
for those who were to secure licenses to practice med- 
icine in those states. Through the inspections and 
other means of verifying ii data collected, the infor- 
mation published each year in the Educational Number 
was verified and made more reliable. A chart“ was 
published showing the educational standards of the 
European countries in comparison with those of the 
United States. 
PROGRESS FROM 1910 TO 1915 

During the second five-year period of the Council’s 
work, between 1910 and 1915, the general study of 
medical education was continued. The information 
regarding medical colleges, existing and extinct, was 
perfected sufficiently to enable the publication of a life 
chart® by means of which, for the first time, an accu- 
rate knowledge could be had as to the number of med- 
ical colleges existing in the United States in any year 
since the Department of Medicine of the College of 
Philadelphia—now the University of Pennsylvania— 
was organized in 1765. To secure a better record of 
the history and educational qualifications of medical 
students, and facts regarding their promotion from 
class to class, a medical students’ register was estab- 
lished. Here, again, the Council received the earnest 
support and a gratifying cooperation from the major- 
ity of medical colleges. Two other complete inspec- 
tions of medical colleges were made, and two new 
classifications published. 

During this second five-year period, twenty medical 
colleges were merged with others, and nineteen became 
extinct, thus further reducing the total number, from 
131 to ninety-five. The number of students also was 
reduced, from 21,526 to 14,891, and the total number 
of graduates from 4,440 to 3,536. Meanwhile, the 
number of medical colleges which had adopted the one 
or two years of collegiate work for admission was 
increased from thirty-five (27 per cent.) to eighty- 
three (88 per cent.), and the number of state licens- 
ing boards holding to these higher requirements was 
increased from eight to twenty-eight. Not only had 
88 per cent. of all medical colleges adopted the higher 
entrance requirements, but also, through the reliable 
information collected by the Council, the methods 
employed by each college in admitting students, and 
the strictness with which the standards were enforced, 
were known with fair accuracy. The continuous agi- 
tation for better conditions in medical education had 
appealed to philanthropists to such an extent that 
endowments for medical education had been greatly 


4. Tue Journnwat A. M. X., Aug. 20, 1910, p. 680. 
5. Tue Jovanwar A. M. X., Aug. 23, 1913, p. 578. 
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increased, and large gifts for medical buildings, new 
laboratories, scholarships, endowed chairs and teach- 
ing hospitals had become of frequent occurrence. The 
fall of 1914 witnessed the general adoption of higher 
entrance qualifications, namely, one or more years of 
college work, including courses in physics, chemistry 
and biology. The standard which, in 1905, had been 
termed “ideal” became the required minimum in 1914. 
At the beginning of that session, forty-three medical 
colleges, for the first time, began the enforcement of 
the higher requirements. 

During 1915-1916, the further extension of this 
requirement of preliminary education from one to two 
years of collegiate work, in addition to the high school 
education, was urged and, in June, 1916, the Council 
was instructed by the House of Delegates not to retain 
in Class A, after Jan 1, 1918, any medical college 
which was not requiring for admission that standard 
of preliminary education. This action was by no 
means drastic, since the two years of college require- 
ment has already been put into effect by forty-six 
medical colleges ; it has also been adopted by seventeen 
licensing boards as the minimum standard of prelim- 
inary education of those who are to receive the license 
to practice medicine in those states. 

THIS STANDARD TO BE PERMANENT 

Coupled with its instructions to the Council regard- 
ing the requirement of two years of premedical college 
work, the House of Delegates adopted the statement 
of its reference committee on medical education that 
this represented the highest preliminary qualification 
that should be legally exacted in this country. It is 
evident, therefore, that the struggle by the medical 
colleges to reach higher entrance standards will have 
its fixed limit, and that their attention may hereafter 
be directed toward other needs, such as larger endow- 
ments, more salaried teachers and more abundant and 
better used clinical material. 


THE EDUCATIONAL NUMBER FOR 1916 

The readers of this Educational Number will doubt- 
less share in the gratification that such marvelous 
improvements have been made in a brief sixteen years. 
In fact, the progress has far exceeded the highest 
expectations of those who were acquainted with the 
serious conditions existing at the time the campaign 
for improvement began. Many institutions which 
were conducted for the profit of their owners have 
been closed; the number of high grade, well equipped 
and well endowed medical colleges, however, has been 
greatly increased, and a permanent American standard 
of preliminary education has been established. A 
fixed basis has been reached on which medical educa- 
tion in this country can be built. In fact, it already has 
reached a stage which is quite satisfactory and can be 
referred to with something like pride. This country 
already has a score or more of medical schools which 
in every particular are equal, if not superior, to those 
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Neuss 
to be found in any other country. Under a con- 
tinuance of the campaign for improvement, others will 
be added to this group, and the number of colleges 
conducted by those who are in the game for personal 
gain and who disregard reasonable educational stand- 
ards are becoming fewer each year. There is a most 
hopeful outlook for the future. 


THE ACQUIRED TOLERANCE FOR ARSENIC 

The tolerance for arsenic in the form of arsenous 
oxid or the familiar “white arsenic,” which is known 
to exist among arsenic- eating persons in various parts 
of the world, can be induced experimentally in ani- 
mals by commencing with very minute doses. The 
phenomenon, therefore, is no longer regarded as any- 
thing peculiar to the human species or particularly 
unique in its manifestations. The degree of tolerance 
attainable is shown by the fact that Knapp adminis- 
tered 0.4 gm. (7 grains) of arsenous oxid to a habitual 
arsenic eater without inducing any obvious effect. The 
explanations of the establishment of a marked resis- 
tance against a substance of such high toxicity have 


been varied and often unconvincing. Of late there has 


been a tendency in some quarters to put this develop- 
ment of tolerance into the category of the immunity 
reactions which have acquired prominence in the field 
of bacteriologic study. The supposed evidence that 
the serum of animals “immunized” against arsenic 
contains both immunizing and antitoxic properties 
against this poison has been found to be invalid. There 
is no real parallelism or analogy between the manifes- 
tations of tolerance to arsenic and immunity to bac- 
terial invasion. 

At the outset it must be understood that tolerance 
for arsenic has been obtained only through adminis- 
tration of arsenous oxid in substance by way of the 
mouth. The subcutaneous administration of soluble 
salts of arsenic apparently is not a satisfactory way of 
developing resistance to the poison.“ Arsenic adminis- 
tered orally in the form of arsenous oxid reappears 
largely in the feces, only a small portion being excreted 
through the kidneys. In 1906 Cloetta* of Zürich 
offered an explanation of the nature of the developed 
tolerance for arsenic that has aroused considerable 
interest. He attributed it to a diminished absorption 
of arsenic from the alimentary tract in cases of 
immunity. The intestinal mucosa was assumed to 
become less permeable gradually so that less arsenic 
would actually find its way into the circulation, and 
thus the body would become protected against ordi- 
nary lethal doses given by way of the mouth. In this 
sense, it will be noted, tolerance for arsenic would be 
— to a localized resistance in the bowel 


: Etude sur larseniciome, 
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whereby the mucosa would allow less poison to traverse 
it. The evidence that the tolerance is not of a sys- 
temic character is seen in the fact that animals ren- 
dered resistant to enormous doses of arsenous oxid 
promptly succumb when a few milligrams of a soluble 
salt are introduced subcutaneously and thus actually 
enter the circulation. 

A more recent examination of this subject at the 
Pharmacologic Institute of the University of Berlin 
has afforded a somewhat different interpretation of the 
phenomena. Joachimoglu‘ denies that the absorption 
of arsenic is decreased with increasing doses. It must 
be remembered, however, that at best only small quan- 
tities of arsenic are absorbed when the administration 
is in the form of arsenous oxid given in substance by 
way of the mouth. The first effect of arsenic in the 
gastro-intestinal canal is well known to be a high 
degree of congestion of the lining membrane, often 
followed by extensive destruction or deterioration of 
the epithelial cells. Hemorrhages are not unknown, 
and erosion is sometimes evident. It appears reason- 
able that along an alimentary surface in this degraded 
condition absorption can go on much more rapidly and 
extensively than is the case through an uninjured 
mucosa. What is believed by Joachimoglu to happen 
after repeated feeding of increasing doses of arsenic 
is a gradual improvement and recovery of the mucosa 
so that it becomes more resistant to the irritant and 
necrotic influence of arsenic, so far as this applies to 
the administration of arsenous oxid. With the restora- 
tion of the alimentary mucosa, which may thus be 
said to become more tolerant to the destructive action 
of arsenic, the exaggerated absorption of the rather 
insoluble poison, through a damaged membrane, lead- 
ing to the rapid toxicity in acute cases, is replaced by a 
more normal and characteristically poor absorption of 
the substance. 

How are these assertions to be reconciled with the 
statements that among those rendered tolerant the 
habit of eating arsenic is not deleterious? Unless 
arsenic fails to be absorbed to any significant extent in 
such individuals, as Cloetta believed, or unless, as 
others have contended, the tissues in general become 
more resistant to the toxic action of this poison, it is 
difficult to reconcile the existing reports. It is alleged, 
for example, that the Styrian arsenic-eating peasants 
live to old age and that no symptoms attributable to the 
poison have been noted. This has the ring of true 
immunity. Joachimoglu is inclined to extreme skepti- 
cism toward all such assertions. He points out that 
the statements handed down in the toxicologic litera- 
ture go back to the days when the symptoms of chronic 
arsenical intoxication were little appreciated. Catar- 
rhal inflammation of the respiratory tract is a charac- 
teristic of mild chronic intoxication, and -hoarseness 


4. Joachimoglu, G.: Zur Frage der Gewöhnung an Arsenik, Arch. f. 
exper. Path. u. Pharmakol., 1916, xxix, 419. 


ma, N. 
2. Compare Brouardel, G. Paris, 1897. — 
3. Cloetta, M.: Ueber die Ursache der Ange wohnung an Arsenik, 

Arch. f. exper. Path. u. Pharmakol., 1906, liv, 196. 
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appears to be widespread among arsenic eaters.’ Cases 
in which the supposedly tolerant persons succumb to 
arsenical poisoning are not unknown. It is not at all 
unlikely that a careful reinvestigation of the physical 
condition of arsenic eaters and their medical history 
would reveal sufficient evidence to warrant the aban- 
donment of the hypothesis of a general cellular 
immunity or tolerance to arsenic. To upset tradition, 
however, is not an easy task. 


RELATION OF OXIDATION TO METABOLISM 

The idea that respiration directly causes or regulates 
metabolism was abandoned by physiologists many 
years ago, especially as a result of the investigations of 
Voit and Pflüger, who by independent methods dem- 
onstrated the untenability of this view. The intake 
of oxygen does not cause metabolism, but on the other 
hand the chemical reactions going on in the organism 
determine the amount of oxygen to be absorbed. The 
combustion processes in the living body may proceed 
for some time quite independent of the extent to which 
oxygen is supplied. Even in the days of Lavoisier it 
was appreciated that the utilization of oxygen in the 
organism is not enhanced by a greatly increased sup- 
ply in the respired air. The breathing of compressed 
air or of pure oxygen leaves the combustion processes 
essentially unaltered. Metabolism regulates the respira- 
tion. As Lusk has expressed it, the metabolism of the 
tissues, through its oxygen requirement and its carbon 
dioxid production, changes the condition of the blood 
and thereby regulates the respiration. These are dis- 
tinctions of fundamental importance.“ The relations 
of the products of metabolism to the activity of the 
respiratory mechanism and the resulting regulation of 
the breathing processes have often been discussed in 
Tux JouRNAL. 

The hypothesis of a deficient or defective oxidative 
power has often been called on to explain certain 
abnormal phenomena. Prior to the establishment of 
our present knowledge of purin metabolism, an 
increased output of uric acid in the urine was looked 
on as a sign of deficient oxidation of proteins. Sugar 
in the urine and the condition of diabetes were asso- 
ciated with impairment of oxidation. Other instances 
might be multiplied in which the pathologic manifesta- 
‘tion has now been shown not to depend on any lack of 
oxygen in these cases. Respiration furnishes an 
abundance, and the element is suitably carried and dis- 
tributed to the tissues. Evidently there is little if any 
occasion to continue to emphasize the doctrine of 
reduced general oxidation in the body. 

It is quite another matter, however, to deny that 
products of incomplete oxidation never appear in the 
human body, or to fail to take their significance into 
consideration. Many of the intermediary products of 


3. Von Tschudi, J. J.: Wien. med. Wehnschr., 1853, iii, 6. 
6. Lusk, Graham: The Science of Nutrition, 1909, p. 31. 
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metabolism may be formed without the intermediation 
of an oxidative stage. But our life is essentially an 
oxidative process in its ultimate features, and at some 
stage sooner or later the compounds which arise in the 
sequence of reactions known as metabolism must be 
burned up. Imperfect local oxidation is far from being 
a rarity. A reduced local circulation in a portign of a 
muscle, for example, may produce anemia of the part. 
Lactic acid arises, and failing to be converted into the 
usual oxidation products, may enter the circulation. 
Active tissue breakdown, combined with insufficient 
local oxygen supply and the consequent appearance of 
abnormal products is not unknown. Surely no one who 
recalls the well known genesis of aceto-acetic acid, 
betahydroxybutyric acid or lactic acid can deny that 
they may give rise to a transient acidosis. Normally 
these products do not appear in the excreta; they are 
oxidized in the organism to the final end- 8. 

The free or fanciful use of words and phrases may 
give rise to misconceptions in science. The appearance 
of protein in the urine is not due to the lack of oxi- 
dative capacity on the part of the body. Protein is not 
oxidizable as such in the human organism; neither is 
sugar or fat. Preliminary chemical changes are requi- 
site. There is such a thing as a product of incom- 
pleted oxidation; when it makes an appearance unex- 
pectedly, one need neither deny its mode of origin nor 
maintain that it is a symptom of a reduction in the 
total oxidative power of an organism which may never- 
theless have an impaired function in some localized 
area. 


Current Comment 


MEDICAL ADVERTISING STANDARDS 


In the Propaganda Department this week we quote 
an interesting communication from the editor of a 
country newspaper to the New York Tribune. The edi- 
tor discusses the difficulties of the newspaper man who 
attempts, intelligently, to censor medical advertising. 
The complexity of the problem prompts him to sug- 
gest “that the newspapers of America select some 
responsible physician as a national censor to pass fairly 
and conscientiously on all copy submitted and thus to 
establish a uniform basis of censorship.” This is not 
the first time that a suggestion of this sort has been 
made by conscientious newspaper men anxious to pro- 
tect the health as well as the purse of their neaders. 
THe JourNaL has received not a few letters urging 
similar measures. But it is not THE JourRNAL’s inten- 
tion at this time to discuss this interesting suggestion. 
What it desires to point out is the fact that medical 
journals are in the same position with reference to the 
acceptance of advertisements of proprietary remedies 
offered to physicians as are the newspapers in passing 
on “patent medicine” copy. There are few editors of 
medical journals who would have the temerity to con- 
sider themselves competent to determine the validity 
of the claims made for the various “ethical pro- 


Jour. A. M. A. 
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prietaries” whose advertisements are submitted to 
them. Tue JourNnat has for years insisted that the 


editor or publisher of a medical journal could be 
expected to possess. Recognition of ‘this fact brought 
Chemistry. In this council the medical journal editor 
has, what the newspaper editor so much desires, an 
expert body capable of passing on the merits of pro- 
prietary remedies offered to physicians. So saturated 
in commercialism, however, is the profession of medi- 
cal journalism, that we find only a comparatively few 
medical journals — chiefly those owned and controlled 
by the profession itself — that take advantage of the 
expert knowledge brought to bear on the proprietary 
question through the Council on Pharmacy and Chem- 
istry. It is a deplorable fact that the advertising stand- 
ards of most privately owned medical journals are 
much below those of the average high-grade lay maga- 
zine. This condition of affairs will continue until the 
medical profession demands a “clean-up.” Whether 
that demand will come spontancously, through an 
awakened professional conscience, or will be wrung 
from the profession by indignant public opinion 
remains to be seen. But the change is coming, inevitably. 


ANXIETY BECAUSE OF CHANGES IN 
MEDICAL EDUCATION 

Since the campaign for the improvement of medical 
education began in this country, alarm has been 
expressed by several individuals because of certain 
possible results of the campaign. Some have worried 
lest the marked reduction in the number of medical 
_ colleges would lead to a dearth of physicians in the 

United States. Others have noticed the greatly 
increased cost of medical education, and the moder- 
ately increased charges for tuition, and are afraid lest 
only the “sons of the rich” will be able to secure a 
medical education, which, they say, will result in a 
“medical aristocracy.” Others show much concern 
lest the higher standards for admission and the demise 
of numerous low standard colleges will take away all 
opportunities from “the poor boy” who wants to get a 
medical education. Still others have laid stress on the 
thinly populated and rural districts which, they reit- 
erate, are “greatly in need of doctors.” These state- 
ments have been made mostly by persons interested in 
the continuance of low standard colleges. Some, how- 
ever, have been made by those having no interest in 
such schools and who are evidently sincere in their 
expressions of anxiety. There are, indeed, fewer 
colleges, students and graduates; the cost of a med- 
ical education has been greatly increased; there has 
been also a moderate increase in the charges for tui- 
tion; entrance requirements have been raised and a 
lot of inferior medical colleges have ceased to exist. 
It is also granted that rural communities do not have 
many doctors living in them. A right interpretation 
of these facts will show that there is no cause for 


years to come. Figures published recently“ show that 
the country still has an abundant supply. 
one physician to every 691 people in the United States, 
as compared with 1 to every 1,940 in Germany; 1 to 
every 2,120 in Austria, and 1 to every 2,834 in France, 
that is, referring to conditions before the war. Instead 
of cause for anxiety, the reduction in the number of 
medical colleges and graduates represents a decided 
improvement. Of the ninety-five medical colleges 
which remain, the great majority have higher and 
better enforced entrance requirements; they have 
stronger staffs of salaried and expert teachers; they 
have more and better equipped laboratories, and have 
more abundant and better used clinical facilities. 
Physicians coming from these medical schools are bet- 
ter fitted to care for the sick, and to do a larger part 
in the prevention of disease, than the average of those 
graduated under former conditions. 


NO DANGER OF A MEDICAL ARISTOCRACY 

The cost of medical education has been greatly 
increased. The larger number of laboratories, 
equipped with expensive and technical apparatus which 
the modern school now possesses, the score of skilled, 
salaried teachers who devote their entire time to 
teaching and research, and the greatly increased cost 
of administration have increased manyfold the cost of 
conducting a medical school. At present, therefore, 
as shown in a recent report,’ the average cost of teach- 
ing a student in eighty-two medical colleges was $419 


1. A.. 
May 27, 1916, p. 


2. Finances Medical — Tue A. M. X., April 8, 
as p. 1115. Tuition Fees and eaching Medicine Cur- 
t Comment, May 27, 1916, p. oo 
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alarm. On the contrary, great benefits have been 
derived from the campaign for an improved medical 

education. The chief result is that physicians are 
for expert knowledge in various departments of medi- being turned out who are better able to serve the 
cine and the allied sciences — knowledge such as no public both in urban and in rural communities. 

NO DEARTH OF PHYSICIANS 
The decided reduction in the number of medical 
colleges, students and graduates, as a result of the 
campaign for improvement in medical education, was 
fully expected. In 1904 this country had 166— many 
more than were needed. The use of paid solicitors 
— and the shrewd methods of advertising used by 
many colleges, and the absence or nonenforcement of 
entrance requirements, naturally resulted in an enor- 
mous enrolment of students. The annual output of 
physicians was correspondingly large. What was 
needed was a larger proportion of high grade and well 
equipped medical schools, and this was the result 
obtained. Instead of 28,000 medical students and 
nearly 6,000 graduates each year, only 6 per cent. 
being from high standard coileges, there are now only 
) about half those numbers ; but 80 per cent. of them are 
in high standard, colleges. Even if the output of 
physicians should be entirely discontinued, there 
would be no danger of a dearth of physicians for 
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per year, as compared with $150, the average amount 
received from each student in fees. Although the 
cost has advanced from the point at which there were 
ů 
situation, where it exceeds the income 
2, fees by 280 per cent., during the same 
fifteen years tuition fees have been increased by only 
25 per cent. In eight of the state university medical 
schools, the fees are very low —less than $100. The 
excess of expenditure over income from tuition fees, 
of course, has been met by state appropriations or by 
private gifts and endowments. During the last few 
years the number of free scholarships for deserving 
but needy students has been rapidly increased, 296 
having been reported last year in forty-two medical 
schools. There is no reason, therefore, to worry lest 
the greatly increased cost of medical education will 
result in a “medical aristocracy.” It is quite evident 
also that the opportunities for studying medicine are 
not going to be “limited to the sons of the rich,” but 
that equal opportunities are going to be open for all, 
regardless of their financial status. 


HIGHER ENTRANCE STANDARDS AND 
THE POOR BOY 

Several years ago the argument used by 
those seeking to perpetuate the low standard medical 
college was that “the poor boy” would no longer be 
able to get a medical education. It is true that higher 
entrance requirements will keep out of the medical 
profession students too ignorant to master the 
complexities of the present day medical curriculum. 
The opportunities for those who can obtain the needed 
preliminary education but who are poor in purse, how- 
ever, have really been increased. These “arguments,” 
meanwhile, do not come from the poor boys them- 
selves, many of whom have worked all or part of 
their way through our better medical schools. The 
deserving but poor boy is the one who usually knows 
a good school when he gets into it, and the one who 
perhaps is most capable of looking out for his own 
interests. Meanwhile, he knows, what has repeatedly 
been shown, that it costs no more in time, and some- 
times much less in money, to attend a high grade med- 
ical school than it does to attend some of the poorest 
equipped Class C institutions. Tuition fees are lower 
in some high grade medical schools, particularly in 
those connected with state universities, than in several 
which are of low grade. Again, the high grade, well 
endowed medical school usually offers more oppor- 
tunities for students’ self-help than do the institutions 
conducted solely on students’ fees — they have more 
need of their services and more funds with which to 
pay for it. Finally, it is in the well endowed institu- 
tions that the free scholarships, referred to in the pre- 
ceding comment, are being so rapidly established. The 
present reform in medical education is, therefore, 
undoubtedly carrying with it the desire to put the 
opportunity for obtaining a thorough medical training 
in the reach of every person who is educationally 
qualified to obtain it. 
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BETTER MEDICAL CARE FOR RURAL 
COMMUNITIES 

During the last few years the most common argu- 
ment against the higher requirements for admission to 
medical schools—the “poor boy” argument having 
been proved to be unsound — has been the small num- 
ber of physicians in rural communities. That there is, 
and possibly always has been, such a scarcity of phy- 
sicians in these districts may be granted. It is clear, 
however, that this lack is not due to the increased 
requirements of medical schools. As pointed out by 
Flexner,’ the existence during a half century of an 
overwhelming proportion of low standard colleges did 
not force practitioners to these districts. On the con- 
trary, as pointed out by Heffron,” it is the persistent 
demand of the public for “specialists” that is driving 
practitioners from the rural districts. It is clear that 
no physician will stay in a community in which he 
cannot make a living. The resident of the small village 
who can afford to pay for medical service seldom 
goes to the village physician, but even boasts that he 
goes to “Dr. So-and-So, the famous specialist,” in the 
city. As a rule, it is only emergency cases, or patients 
too poor to go to the specialist, who seek the services 
of the local physician. This tendency has been aided 
by the advent of the telephone, the automobile and 
improved roads, now commonly found even in rural 
districts. At the same time, with the better facilities 
for communication and travel, physicians in nearby 
cities have been able to triple or quadruple the radius 
of their practice, and this has resulted in bringing a 
more abundant and skilled medical care within the 
reach of rural communities. It is safe to state that the 
average rural district has never had as adequate med- 
ical care as at the present time. Even where the 
contrary may still be true, the providing of such ser- 
vice will not be brought about by the continuance of 
low standard medical schools. If mining districts and 
sparsely settled communities, in which physicians can- 
not ordinarily make a livelihood, are to obtain ade- 
quate medical service, it will be necessary for salaried 
medical officers to be sent there, either by national or 
by state governments. And the people in such com- 
munities will undoubtedly have better medical service 
if these officers have been trained in high grade 
medical schools, 


SCIENTIFIC PRIORITY 
Seldom does the true scientist urge a claim for pri- 
ority in any discovery he may make; the pseudoscien- 
tist does. This is especially true in medicine. As soon 
as any new fact is demonstrated or an original theory 
advanced, some one will want to rush into print with 
unconvincing proof that he originally had the same 
idea months or years previously. Schuster,“ in his 
presidential address to the British Association for the 
1. Medical Education in the United States and Canada, Bull. 4, 

Foundation for Teaching, p. 15. 
of Medicine, Jour. 

Med., April, 1916, p. 61. 

3. ‘Schuster, A.: The Aims of Science and Humanity, Tr. 
for the Advancement of Science, 1916, p. 3. 


Fun 
Advancement of Science, has well stated the psychol- 
ogy of such claims: 


New ideas may float across our consciousness, but select- 
ing the wrong ones for more detailed study, we waste our 
time fruitlessly. We are bewildered by the multitude of 


(Puystctans WILL CONFER A FAVOR BY SENDING FoR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


health commissioner 

Harris, Atlanta, plans 28 

1 — War and 8 imself to the study of 
News.—Mrs. Harry K. Gairdner, Elberton, has 

offer a building and site for a hospital to the city of Elber- 

ton on the a oye the city re and maintain it for 

grounds are valued at 


Course.—A 
Georgia legislature which —— two years of a college 
course as a preliminary irement for admission to any 
medical school in the state. e bill also provides that there 
shall be no appeal from the 3 of the Board of Medi- 
Se revocation of a license to prac- 


ILLINOIS 


bill has been introduced in the 


Black Entertains Medical —The Morgan-Cass 
County 2 tay held its annual picnic at the farm of 
Dr. Carl E. Black, in Cass County, August 17. The ial 

sts of Ap — 2 Dr. and Mrs. William ayo, 

hester, Minn. ane made an address on Surgical 
Treatment of 8 in the idney.” Dr. William F. Braasch. 
Rochester, Minn. spoke on Clinical Observations of Stone 
in the Kidney.” The s of the Central Illinois Clinical 
Surgical Association were also guests of the society and took 
part in the proceedings. ona 


New Hospitals.—The plans for the John McDonald Hos- 
ital, to be erected in Monticello, were let August 3. The 
ilding is to be 138 feet long and 48 feet wide and the site 
covers 4 acres of land. The building wi will be three stories and 


basement in height and will be read r 
ospit 


Personal. Dr. Donald Macrae, Jr. Council Bluffs, — 
been made chief surgeon of the Iowa Erlen on * at 
Brownsville, Texas. — Dr. Arthur A. Gri Tipton, who 
has been ill with septicemia in a hospital in lowa City, has 
recovered and returned home-—Dr. John P. Savage has 
been elected head of the safety division of the Health Asso- 
ciation of Sioux City and Woodbury County 

Work of State Board 3 to reports 
submitted by Dr. — 1 Albert, director of laboratories for 
the state board of health. Iowa City, 40,486 examinations and 
preventive treatments were given in thé laboratories duri 
the last two years. During the last t fiscal year, 25,795 exami- 
nations were made. Of the examinations made in the bien- 
nium, 1 were for d 40 for rab 4,372 for typhoid fever; 
6,681 for —— — 146 for rabies and 1,221 specimens of 
water were analyzed the same 


persons 


period, ninety-six 
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MARYLAND 


Dr. James J. Mills, Baltimore, sailed for France 

on the Rochambeau, August 5, for war service with the 
French army —Dr. Howard Bratton, Elkton, has been 
appointed division physician for the Pennsylvania System 
during the absence of Dr. ne | Bon Mitchell, chief surgeon 
of the First Infantry, Maryland National Guard, who is now 
on the Texas border——Drs. Howard A. Kelly and Thomas 
S. Cullen, — 2 R the summer near Mag- 
netawan, Ont.— Dr Howard rr Baltimore, has been 
i the Youngstown (Ohio) 


Quarantine Is resolution 
adopted at a special meeting of the of Public Safety 


authorizing him to take steps to protect the city against 
infantile paralysis, Health Commissioner John D. Blake will 
ibit children under 12 years of age from attending mov- 
picture theaters. He also 72 a a quarantine 
against children from New York, Philadelphia and the Jersey 
coast. The meeting was held at the — of Mayor Pres- 


ton, who told the commissioner of health to call in rts if 
necessary, and the situation was discussed with Drs. John S. 
Fulton, C. H Jones and William W. Ford of state 


department of Ith, Dr. C. Frank Jones, acting assistant 
commissioner of health, and J. W. Mehling, assistant secre- 
tary of the Mechanics and anufacturers’ Association. Dr. 
Ford has just returned from the New Jersey coast and New 
York. He detailed conditions there and also in Philadelphia. 
In behalf of his association Mr. Mehling talked’ against the 
ion of such drastic measures as would affect the busi- 
ness interests of the city. Whether to act at once or await 
developments occupied the attention of the board and its 
conferences for some little time. Conditions in other places 
were reported as being bad, and on the theory that an ounce 
of prevention is worth a pound of cure,” it was decided to act 
at once. sequently a resolution was adopted recommend- 
ing that the commissioner of health take such action as he, 
in his opinion, thinks — — order to protect the health 
of the city, and if necessary put ation quarantine. Dr. 
Blake announced that his order ‘deal: ing with moving picture 
— probably would go out today. It will not apply to 
Sunday schools, churches or other places where children con- 
gregate, because atmospheric conditions are not consi 
as as halls.” Nor will chil- 
dren prevent rom going to parks or squares, or 
other outdoor places of amusement. 


NEW YORE 


Personal. Dr. Albert Warren Ferris, formerly the medical 
expert and “Kur-Direktor” for the commissioners of the 
state reservation at Saratoga Springs, has gone into practice 
in that city. No physician is officially connected with the 
= control of the springs or bath houses. 

— in Nassau County.— There have been 175 cases 
of ~~ ile paralysis from Nassau County, a number 
of cases occurring on estates of wealthy residents of 
Long Island summer colonies. This has led to a determina- 
tion to have a thorough cleanup. A subscription of $40,000 
has been raised by the wealthy residents of the county and 
the work has been inaugurated by deputy state health com- 
missioner, Dr. Linsey R. Williams, Dr. George Draper of 
the Rockefeller Institute, and a staff of six physicians. Two 
new isolation hospitals have been opened, one at Hickville 

another at Roslyn. 


State Health Department and Infantile Par ials 
of the state health department have completed a list of fairs 
and meetings at which attendance of children less than 16 
years of age will be forbidden and instructions have been 

iven to health officers that these orders be strictly enforced. 

ns to hold conferences in the districts in which infantile 
paralysis has broken out have been completed. The first of 
these conferences took place at Kingston, August 14, at which 
time Dr. Henry L. K. Shaw, Albany, instructed health officers 
on the various phases of infantile paralysis. Dr. Fred M. 
Meader, Albany, director of the division of communicable 
diseases of the state department of health, is reported as 

one the opinion that upstate health officers were 

ding their own in the fight and preventing the disease 
from spreading. Up to August 12 there have been 895 cases 
in the state, the largest number of cases reported thus far on 
one day being 60 cases on August 11. 


thic Clinic at Sing Sing Prison.— The first ay 
pathic clinic in a state prison began its work at Sing S 


tries to play chess, lose the game because we make the 
wrong move. Do we not all remember how, after the 
announcement of a new fact or generalization, there are 
always many who claim to have had, and perhaps vaguely 1 — 
expressed the same idea? They put it down to bad luck that 42 — 
they had not pursued it, but they have failed precisely in 
what, according to Poincaré, is the essence of inventive power. 
It may be bad luck not to have had a good idea, but to have 
had it and failed to appreciate its importance is downright 
incapacity. 
Medical News 
| Personal.—Dr. John A. = 2 has been elected 
received. the pasteur treatment 
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on the return of Warden Thomas Mott Osborne. The clinic 
is in charge of Dr. Bernard Glueck, formerly a member of 
the staff of the Government Hospital for the Insane, Wash- 
ington, who has made a special study of mental factors in 
crime and delinquency and who will devote his entire time to 
the work and will be supplied with well trained assistants. At 
Sing Sing during the last three years, one in forty-five of the 
= lation have been transferred to the Dannemora 
te Hospital for the Insane, whereas the admission rate in 
other hospitals for the insane among the adult male popula- 
tion of the state was only one in 320. Each of the prisoners 
will be given a very careful mental examination and the clinic 
will be at all times at the service of the prison in deali 
with mental factors requiring attention. funds whic 
make this clinic available have been contributed the 
Rockefeller F tion to the National Committee for Mental 
—— and will be under the immediate supervision of an 
advisory board of that committee which will consist of Drs. 
August Hoch, director of the New York Psychiatric Insti- 
tute; Dr. William Mabon, medical director and superinten- 
dent of the Manhattan State Hospital and formerly president 
of the New York State Lunacy ission; Dr. William L. 
Russell, 1 of Bloomingdale Hospital; Dr. 
rge H. Kirby, clinical director of the Manhattan State 
Hospital; Dr. L. Pierce Clark, consulting | for the 
State Hospital for the Feeble-Minded, Randall’s Island; and 
. Thomas W. Salmon, medical director of the National 
Committee for Mental Hygiene. The establishment of the 
psychopathic clinic is the first step in the organization of an 
eneient medical service to insure the most careful examina- 
tion and treatment of every prisoner. By this means it will 
be possible to correct many ble defects and | 
to improve the mental and physical standard among prisoners. 


New York City 


Dr. Isham G. Harris, formerly superintendent 
of the Mohansic State Hospital, has been appointed super- 
intendent of the Brooklyn State Hospital, to succeed Dr. 
Elbert M. Somers, who resigned, — — Dr. Le R 
B. Vail of Flushing, L. I., was removed to the 
Hospital for Contagious Diseases on August 11, suffering 


from infantile paralysis. 

request for a 0 ; or. purpose providing 
ic appliances for the victims of infantile 


— 15 ith d Among the la 
paralysis has met with a ready response. rger 
Jacob H. Schiff, ‘$1,000 from 


contributions are $1,000 from 
Cleveland H. Dodge, $500 from Mrs. Hugh H. 
and a large number of smaller contributions. 

The Infantile Paralysis Epidemic—The total number of 
cases of infantile paralysis reported to the health 
including August 12, is 6,140 and the total number of deaths 
1,371. There was a slight falling off in the number of cases 
reported and in the number of 
hot spell. It has been observed that more children die of 
the disease on hot days than on the cooler days. It has 
announced that thirty-three nurses ided by several 
cooperating charitable organizations will begin on August 14 
making a biweekly house-to-house canvass in two districts 
of the city—the lower east side of Manhattan and the Central 
Avenue district of Brooklyn—districts in which the disease 
has been the most prevalent——The results obtained from the 
use of the blood serum of convalescent patients in the treat- 
ment of those ill with the disease are said to justify a further 
extension of this method. The health department will make 
efforts to extend its use The governors of the New York 
Hospital opened a branch for infantile paralysis cases on 
August 11, in the old hospital buildings of the New York 
Orthopedic Hospital at 126 East Fifty-Ninth Street. About 
100 patients can be accommodated at the new hospital. 
it is announced that the same precautions which were taken 
to prevent New York children exposed to contagion from 
leaving the city and spreading the disease in rural districts 
will be taken to prevent children who have exposed to 
infantile paralysis in the country from bringing it back to 
untainted apartment houses and tenements. Regulations 
governing the return of children who have had the disease 
im the country are now under consideration. It is thought 
now that federal authorities will not allow such children to 
return until after a month’s quarantine. 


OHIO 


Personal.—Dr. William H. Pritchard, Gallipolis, 


has been 
appointed superintendent of the Columbus State i 


Hospital, 
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eaths with the break in the 


Columbus, succeeding Dr. Charles F. G 
decetased.——Dr. Edmund R. Brush, Zanesville, who has been 
on duty at Columbus Barracks during the mobilization, has 
been released and ordered to return to his home—Mrs. 
Maranda M. Walker, the wife of Dr. Alonzo B. Walker, Can- 
ton, died suddenly from cerebral hemorrhage, July 10—— 
Dr. Kenneth A. se and Colonel Thurman Fletcher, 
Columbus, and Dr. Edward D. Harper, Guysville, have been 
certified for appointment to the position of first assistant 
medical examiner for state institutions the State Civil 
Service Commission——Prof. George Neil Stewart, 
land, director of the Cushing Laboratory of Experi 
Medicine, Western Reserve University, sailed for Europe, 
July 22——Dr. Paul J. Hanzlik, associate in 
rmacology, Western Reserve University, gave a lecture, 
uly 6, in the Graduate School in Medical Sciences, Univer- 
sity of Illinois, Chi on Behavior of Salicylate in 
Body.”——Dr. Arthur A. me formerly pathologic 
useum and School, 


anatomist in U. S. Army Medical 
Washington, D. C., has been appointed pathologist at Charity 
Hospuat Cleveland. Dr. J. J. John has been appointed 
pathologist to the new St. John’s 

Cincinnati 


Lloyd Museum.—Mr. Curtis G. Lloyd, one of the founders 
of the Lloyd Library and Museum, will put up a new build- 
ing for the institution at Court and Plum streets. The build- 
ing will be connected with the present museum. 


Permit for New Medical College. Application for a permit 
to erect a new medical college building on the new city 
hospital site has been made by the medical college building 
commission. The building will have a frontage of 298 feet 
and will have three wings, the center containing an audi- 
torium. The estimated cost of the buildings is 

Personal.—Dr. William A. Gardner has resigned as district 
physician.— Dr. Edward W. Walker has been appointed a 
member of the Municipal Board of Health, succeeding Dr. 
Samuel E. Allen——Dr. A tus Ravogli has been com- 
missioned first lieutenant, M. R. C., U. S. Army.——Dr. 
Dudley Webb has been selected as junior staff surgeon on the 
1 service of the General Hospital. Capt. John 

. Spelman, First Ohio Field Hospital, has been ordered to 
Columbus to take charge of the medical supply depot on the 
staff of Lieut.-Col. Joseph A. Hall. 


PENNSYLVANIA 


Paralysis —New cases of the disease have been 
reported from Bristol, Lebanon, Myerstown, Darby, Ursina, 
Millville, Danville, Middletown, Barnesboro, Hazelton, Clays- 
ville and Shade Township in Somerset County. There was 
a total of 273 cases reported in the state up to midnight, 
August 12.— Five of the seventeen state health officers for 
Lancaster County have been detailed by Dr. Samuel G. 
Dixon, state health commissioners for service on the bor 
in connection with efforts to stop the spread of the epidemic. 
——The Bucks County Medical Society will devote an entire 
day to a conference for the purpose of studying the various 
aspects of this disease and have indorsed a resolution calli 
for complete cooperation with the state authorities in 
campaign against the epidemic. 


Philadelphia 

Medico-Chi — and School to Remain.— Students of 
the Medico-Chirurgical College will not go to the University 
of Pennsylvania for their medical course in the coming 
college year as it has developed that the university is ham- 
—— for equipment and classrooms. Another problem that is 
acing the cooperating committees representing the two insti- 
tutions in the merger is the disposition of the buildings of 
the present Medico-Chirurgical College. The hospital of the 
institution, built several years ago at the corner of Eighteenth 
and Cherry streets, will be the only building of the insti- 
tution left intact when the Parkway is cut through. The 
amphitheater, one of the finest in the country, will lose one 
corner. Director Datesman of public works gave Dr. Edward 
B. Gleason, professor of eye, ear, nose and throat disease at 
the college the assurance that the city will be as lenient as 
possible and that no demolition will be started until the end 
of the college year. 

Infantile Paralysis.—On 2 12, the quarantine period 
for infantile paralysis was e from twenty-one 1 
to thirty days by special action of the advisory board of 
state department of health. This action followed two deaths 


A. M. A, 
E>?" 
| 
| 
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and the development of a third case in one block in Philadel- 
. This was on Addison Street, between Fifty-Sixth and 
ot the square streets, where guards were placed at each end 
square in addition to those placed at the front and rear 
the houses infected by the The advisory board 

that commissioner of heal 


The toll * August 12, in this city was five deaths with ten 
new cases report The Phi hay 
ae) funds to equip 
and te a ory for study of this disease and a 
pathologies whose game fo Go hae bie 
services free. committee in charge of tie project is 
headed by Dr. William N. Bradley and is composed of Drs. 


tors have been appointed by Director of 

make immediate examination of back yards and cesspools 

and they have been given police power authorizing them to 

make arrests in case of flagrant Violation of the t sanitation 

branches of the Philadelphia County 
ical Society meetings on infantile — 4 

the week of August 14 to 21. 


CANADA 


Provisional Lieutenants in the Canadian Army Medical 
Corps.—A large number of doctors in the Toronto military 
district have passed the examinations of the Army Medical 
Corps and have become provisional lieutenants. . 

tmaster of Canada, the Hon. Dr. Henri S. Beland, 

Joseph Beauce, Que. is that he is still a prisoner in 

y. There have jons to secure 
his release, but so far without avail. He was allowed to go 
to visit his wife who was ill in Holland, but had to return. 

Personal. Drs. William Spankie, Wolfe Island, and Her- 
bert S. Griffin, Hamilton, have been inted 


y 

Medical Council as their tatives on 

Medical Council———Dr. H. C. Hazelwood, Toronto, has been 
inted medical officer of ed and Seventy- 


Sixth Battalion with the rank of lieutenant——Dr. Peter 
McGibbon, Bracebridge, Ont., has been on active service, 
Newa. — Buxton Hospital, England, was formally 
August 11. Surg.-Gen. Carleton Jones the 
hospital as a unit of the Canadian Medical Services. The 
institution will be under the administration of Maj. Frederick 
Guest, St. Thomas, Ont. One of its special features will be 
the treatment of troubles arising through shell shock; rheu- 
_ matic complaints will also have special treatment. The 
pital was established by the Canadian Red Cross. —The 
Ontario Military Hospital, Orpington, Kent County, England, 
has been formally taken over by the Canadian Militia Depart- 
ment, and the following have been constituted a board to 


carry out the transfer: Colonel Bridges, inspector of Canadian 


hospitals in Ry * Captain Monks and Captain Carson. 
Dr. Robert A. Pyne, Toronto, and Premier 
Hearst of Ontario have gone to England to see if any further 
aid can be given by the province toward the Ontario Military 
Hospital at Orpington.——At a recent meeting of the Calgary 
Hospitals Board a discussion took place whether the public 


—tThe 


wards of the General Hospital should be made free to the 


residents of Calgary. It was contended that the financial 
loss by such arrangemept would not amount to over $10,000 
per annum; and that free wards would offer better accom- 
modation and peace of mind to those unable to pay. The 
medical profession opposed any such arrangement. The 
following resolution was adopted: “That in the opinion of 
this board the present financial conditions existing render it 
inadvisable and practically impossible to impose any further 
burden on the taxpayers of the city of Calgary by making 
free the public wards of the Calgary Generai Hospital.” 


MEDICAL NEWS 


edical Corps Officers Needed. The 
of the a announces that preliminary examinations for 
— 12 of first lieutenants in the Army Medical Corps 
will be held on Sept. 5, 1916. Full a ee 
these examinations can be pr ication to the 


ocured on 
Surgeon-General, U. 5 


Washington, 
Bequests and The following and 
donations have recently been announced: wen. 


Allent Pa.) H 
a own (Pa. Hospital, a donation of $50,000, from Mis Sarah 


C. 
donate from T. K. 
— $1,000 from % * 
faci of the schoo! inf 
found for “motherhood at $1,000,000, by the 


ts. Lizzie Merrill Palmer 
$2,500, 


colored patients, Durham, N 


Erwin. 
Medical Reserve Corps A bill introduced in 
Congress by Mr. Gandy (H. R. 17125) “contains the 


provision: That in increasing the Medical Corps of the 
Army as ided in the National Defense Act, approved 
6, the officers of the Medical Reserve Corps on 
active duty, irrespective of * and subject to the — 
examination now required w, whose services have been 
satisfactory and who have in the military service for 
at least five years, including contract service, volunteer ser- 
vice and enlisted service, are hereby, trans- 
ferred to the Medical Corps of the Army, with the rank of 
captains, to take relative rank in accordance with the length 
of their respective services, but next below. all captains, 
Medical Corps, holding that grade at the ers of the Medical 

of this act——There are about fifty officers of the 

Reserve Corps on active duty who have been in the service 


Reserve 
by law, shall cease to exist.” 
National Child Labor Bill Passed by the Senate. Under 
pressure from the president, the Senate, on August 8, passed 
the National Child Labor Bill (H. R. 8234). This bill — 
the House on Feb. 2, 1916, but the Senate amendments were 
so radical, making the bill much more drastic, that it has 
been sent to conference. As it now 22 the bill excludes 
from interstate or foreign commerce any product of any 
been employed and any product of any cannery, mill, work- 
shop, factory or manufacturing establishment in which chil- 
dren under 14 years of age have been permitted to work at 
any hours whatsoever, or in which children between 14 and 
165 years of age have been permitted to work more than eight 
hours in any one day, or more than six days in any one week, 
or after 7 o'clock p. m. or before 6 o'clock a. m. The fact 
that the particular product to be shipped is not the product of 
child labor is immaterial ; it is sufficient that it was produced 
by an establishment in which children within the defined 
age periods are employed for any purpose whatsoever. 
Dealers other than the producers are liable to the penalties 
of the proposed law unless they have protected themselves 
by guarantees from the producers that the commodity has 
been lawfully and in event of any such guaranty 
proving false, the guarantor may be punished. “State med- 
ical inspectors” are among the local officers authorized to 
enforce the law, but the term is not defined. In the course 
of the debate on this bill, grave doubts were expressed as 
to its constitutionality. 


OUR TROOPS ON THE BORDER 

yo Train Starts—The hospital train which has 
been and equipped at Pullman for service between 
by a the border posts and San Francisco, started 
on its first sip. August 15, under the command of Capt. 
Howard H. Baily, M. C., U. S. Army. 

Contracts Let for Field and Hospital 
tracts for about $500,000 work of field a nd Brera hospital 
furniture and equipment have been award 
Thomas U. Raymond, M. C., U. S. Army, in eaten of ** 
Medical 1 24 Depot, St. Louis. The goods are to be 
shipped to 

Red Cross Units Tera be, Thad Shaw and Henry 

Ogilvie are arranging for the establishment of a boapieat 
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GENERAL 

with the authorities of cities of other states and arrange tor 

exchange of health certificates whenever such a reciprocal 

agreement may be deemed necessary. A regulation was also 

laid down that no shipment of second-hand furniture or 

household goods will be received in Pennsylvania unless 

accompanied by a certificate showing that it has not come 

from a house where infantile paralysis existed. Members of 

the advisory board were Drs. Charles B. Penrose, Phila- 

delphia; Adolph Koenig, Pittsburgh; Daniel P. Gerberich, 

Davis. 

is for 
W atts 
am H. Dorwartt $ ite, raeme Mitch 
Alice W. Tallant, William Hewson, Henry D. Jump and 
Walter S. Cornell——Twelve additional sanitation inspec- 

since 1898.——The National Defense Act,, approved June 3, 
1916, reads in part as follows: “One year after the passage 
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unit for the management of a base hospital evacuation station 
in San Antonio. The national headquarters has been asked 
to endorse the movement and to give official instructions 
for the perfecting of the organization———The city of Eagle 
Pass has appropriated $16,000 for a Red Cross base hospital 
has commenced on the building. The city has 
prepared to turn over schoolhouses or other public buildings 
to the government or the American Red Cross for use as 
hospitals in case of emergency. 


WAR NOTES 

American Ambulance Men Honored.—Six members of the 
American Field Ambulance were given honorable mention 
in the orders of the day of the French army, August 2. All 
of these are working in the Verdun region. 

Red Cross Hospital Units to Be Reestablished.—Since 
October last the Red Cross has been vainly endeavoring to 
obtain permission from Great Britain to send hospital s 

ies to the central powers. In a communication to ‘oe 

te Department, dated July 28, Great Britain suggests that 
the American le might accomplish this end by M 
Cross hospital units to take the place 
those which have been withdrawn from these countries, as 
the allied governments will permit Red Cross hospital 2 
be shipped to these reestablished units. 
American Red Cross thereupon requested permission of the 
central powers through the State rtment to reestablish 
one or two 12 units of six physicians and eight nurses 
each in each of the the central powers. 


countries of 


LONDON LETTER 
Lonpon, July 31, 1916. 
The Health of Old Miners 

At a general meeting of the Institution of Mining 1 
neers, Dr. J. S. Haldane read an important paper on 
health of miners in which he pointed out that while 
to the age of 80 the death rate from lung disease is — 
lower among colliers than in the rest of the lation. 
above 50 the opposite holds, and there is a marked excess 
of deaths from bronchitis. But the deaths from this dis- 
ease have greatly diminished since 1890, for which improved 
ventilation seems to be the cause. Fifty years ago miners 
often worked in air containing so much blackdamp that 
lamps and candles burned dimly. In such air there is usu- 
ally 2 or 3 per cent. of carbon dioxid, which enormously 
increases the breathing during muscular exertion. The 
breathing is exactly regulated so as to k an average of 
about 5.6 per cent. carbon dioxid in the alveolar air; and 
with 3 per cent. of this gas in the air, a man breathes twice 
as much air, so as to keep the alveolar percentage right. 
A man doing moderate muscular work in pure air breathes 
about five or six times as much air as during rest. In air 
containing 3 per cent. of carbon dioxid he would be breath- 
ing ten or twelve times as much air as during rest, and 
his breathing would be taxed to the utmost. He would 
thus be much more liable to contract emphysema. The bet- 
ter ventilation of coal mines is largely a consequence of the 
greater amount of firedamp and great heat encountered as 
mines have become deeper. 

Dr. Haldane is inclined to think that both the firedamp 
and the heat have indirectly caused great improvement to 
the health of miners. Where there is plenty of firedamp 
there is usually also plenty of fresh and dry air, and no 
harmful excess of carbon dioxid. The proportion of deaths 
from bronchitis among old miners was higher in Stafford- 
shire in 1890-1892 and 1900-1902 than in any of the other 
coal fields; and Staffordshire mines are exceptionally sub- 
ject to blackdamp. The excess in bronchitis among old 
coal miners has attributed to the breathing of dust, 
and Dr. Haldane was previously inclined to agree with this 

But it is difficult to see why, if dust is the cause, 
there has been so great a diminution in the bronchitis mor- 
tality in recent years. mines have, on the whole, 
become drier and more dusty with increasing depth and 
better ventilation; and, if dust were the cause, one would 
have expected the bronchitis to increase, whereas it has 
greatly diminished. Certainly an excess in mortalitv from 
bronchitis is associated with the breathing of harmful dust. 
But this excess is accompanied by a far greater excess in 
mortality from phthisis, and begins comparatively early in 
lifé, unlike the bronchitis mortality in colliers. Experi- 
ments on animals carried out by J. M. Beattie show that 
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‘he was ordered to 
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both coal dust and the shale dust usually associated with 
it on mine roads are relatively harmless. 

Further experiments on the same subject have been car- 
ried out more recently by Dr. A. Mavrogordato in Dr. Hal- 
dane’s laboratory for the Medical Research Committee under 
the insurance act, and attention has been concentrated on the 
process by which dust is eliminated from the lungs. 
experiments show that both coal dust and shale dust are 
readily eliminated by the agency of cells, which collect the 
dust and then wander out with it into the bronchial tu 
whence it is sw upward by the action of the cilia 
epithelium which lines the air passages. This ready elimi- 
nation does not occur with other dusts known to dan- 

and liable, in particular, to predispose to — 

The phthisis death rate among colliers is not only much 

than in nearly all other tions, is even 

lower than in the 1 healthy occupation of farm 

laborer, despite the advantages of pure air and relative 

segregation in the latter tion. The low death rate 

from lung disease among colliers up to the age of 55 is 

almost entirely due to the relative immunity from phthisis, 

and this ientbunity existed in 1850 just as now. Above the 

age of 55 the increased hitis death rate in old 

begins to tell heavily. Coal dust certainly does not ki 

rms, but it seems probable that the cells which clear out 

the dust particles clear out at the same time “foreign 

bodies,” such as tubercle bacilli. If this is so, coal dust in 

moderation is, on the whole, and ite _~ an 

own dwellers and 

smokers may also take comfort to themselves in the t t 


evi not 
now bear out the theory that the excessive bronchitis of 
old colliers is due to dust inhalation. Dr. Haldane does 
not think that there is any evidence in favor of the idea 
that the excessive bronchitis in old colliers is due to expo- 
sure to changes of temperature. Miners not appear to 
take harm in this way, so far as Dr. Haldane has been able 
to ascertain; and, in ot occupations associated with 
exposure to extremes of weather there is 
bronchitis among either young or old. 


The Treatment of the Wounded in the Great Naval Battle 
The medical work of the navy has been planned with a 
care which has been justified by results. At the beginning 
of the war everything was ready—hospital supplies, equip- 
ment, ships. Within four days from the declaration of war, 
hospital ships were fully equipped and on their way to join 
the grand fect. Had a great battle occurred during those 
early days, it would have found this department of the navy 
as well prepared as all the others. When in time the battle 
came, the work pr without a hitch. During the battle 
of Jutland Bank the naval surgeons performed a terrible task. 
At first when the enemy was sighted there devolved on 
them the work of transferring stores and equipment from the 
sick bays above the armor to the fore and aft distributing 
stations below it. The emergency was sudden and the time 
short. With the closing of the armored doors the time for 
action was come. In their stations they heard the booming 
of the guns, and soon there crept down to them the fumes 
of the exploding charges. From that time the stations became 
scenes of fierce and terrible activity. In one ship smoke 
filled the surgeons’ rooms at the moment when the stream of 
wounded began to flow down to them, adding suffocation to 
the other perils of the work. The ship reeled under pounding 
blows, and staggered in a difficult sea; the concussion of her 
guns was so great as to preclude the possibility of adequate 
surgical assistance. Wearing gas masks, the physicians did 
what they could. Another ship was holed, and had her elec- 
tric light cut off. The medical station was in darkness; it 
was foul with the gas fumes from the enemy shells; water 
2 in by the holes in the vessel's sides. Here single- 
ded a surgeon toiled by the light of an electric torch until 
his wounded away because the ship 
was sinking. This achieved so well that not a life was 
lost. Apart from the treatment of waunds, the most difficult 
problem was furnished by the terrible burns. These were of 
two kinds, those due to the ignition of cordite supplies by 
enemy shells—which are so severe as to amount to an 
instantaneous mummification—and those due to the flash of 
bursting shells, which are not usually severe. It is interest- 
ing to note that the eyes are not affected by these burns; the 
eyes are quicker than the flame, for they are able to shut 
before it reaches them. 


that, in introducing smoke | into ir 
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aged 58; died at 


Wie, Dec. 21, 1857. 

schools 
uated from Appleton High chool in 1876, and 
Medical College in 1879. After serving an intern- 
ship in Cook County Hospital, Dr. Murphy entered into part- 
nership with the late Dr. Edward W In 1882 he went 
to f where he studied for two 

u 


ears. 


$ career as a — teacher began in 1884 
=o in surgery in Rush Medical 


of clinical Chicago, hotllieg 


In 1 R was 
in the College of a 
this until 1 


he was elected 
— of s in 
— niver- 


sity Medical School, 
and continued in that 
position until the time 
of his death, with the 
exception of an inter- 
regnum of three years 
from 1905 to 1508 dur- 
ing which he was as 
fessor of surge 

Rush Medical Co — 
He was also for many 
years professor of sur- 
gery in the 


the surgical staff of 
Mercy so on 
March 21 
held this position — 
the time of his death. 
He was for thirty years 
a member of the 
atiending or consult- 
ing staffs of Alexian 
Brothers Hospital and 
was for several years 
attending _ to 
Cook County tal, 
surgeon 
Joseph's and 
Memorial 
Hospitals, and the 
Hospital for Crippled 
Children, 


d Chi . 
He was a fellow of 
the American Medica 
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delivered at the Denver Rr of the 
a: E! Association in 1898, his subject was 
“Surgery of the Lung” and in this paper he advocated the 
use of nitrogen gas in the production of artificial pneumo- 
thorax. His research work in neurol surgery was * 
lished under the heading of Surgery o the Spinal Co 
1907, and his most important recent work on nae 
was published in 1912, entitled eS to the Surgery 
of Bones, Joints and Tendons.” On Feb. 1, 1912, appeared 
the first issue of Murp — Clinics which chronicled his opera- 


tions and lectures at Mercy Hospital. 
In 1 Notre University conferred on Dr. Murphy 
the Laetare medal. He was given the degree of LL.D 


by 
the University of Illinois in 1905, and by the Catholic Uni- 
versity of America in 1915, and the University of 

conferred on him the degree of 

given him in June of 

this year when the 

—— made him a 

knight commander of 

the Order of St. 
Gregory the Great. 

He had been in poor 
health for several 
months on account of 
aortitis, which caused 
him intense sufferin 
and had spent the early 

art of the summer at 
The 


him so seriously that it 
was decided to take 
him north, and on the 
Monday before his 
death he went to Mac- 
kinac Island. Early on 
the mornin es the day 
of his death he began 
to suffer extremely and 


occur 
ring sudden at 3:30 
to Chicago and 
r t to Chicago 
a necropsy was made 
which disclosed the 
cause of death to be 
aortitis. Many 
of lime salts were 
found in the arch of 
} the aorta and the tho- 
i racic and abdominal 


° 1 aorta, and there was 
ssociation, orator in rono corona 

surgery in 1898 and 
was esident Dr. Murphy was a 
of the Association at man of t adminis- 
the St. Louis session in ae ability and was 
1910. — had also to associate with 
2 oo of | him, and to draw to 

—1 ess , im, men 

of Surgeons of North Jouw Benyauinw M M.D., 1857-1916 great promise in sur- 
America and of the J dur. a ger ant ogy. 


Chicago Medical So- 
ciety; was a member of the American Association of Obste- 
tricians and Gynecologists ; a fellow of the American Surgical 
Association; a member of the Southern ~~. and Gyne- 
cological Association ; Western Surgical Association; a life 
member of the Deutsche Gesellschaft für Chirurgie; an 
honorary member of the Société de Chirurgie de 2 
honorary fellow of the Royal Col of Surgeons of Eng- 
land, and a member of other scienti ies. 

His contributions to the surgical literature were many. 
“Cholecysto-Intestinal, Gastro- Intestinal. Entero-Intestinal 
Anastomosis and Approximation Without Sutures” appeared 
in 1892. In this pa paper he first described the appliance com- 
monly known as the “Murphy button.” In 1907 he published 
the reports of his research and clinical work in suture of 
arteries and veins. This article was —— eaten of 

and Veins in Contin to-End 
and Clinical Research. 25 


M 
died, the medical profession lost one of he ablest a 
teachers and a clinician of the highest rank, one who had 
contributed much to surgical science, one whose 
uence was world wide. 

James G. Fergusson, M.D., Forfarshire, Scotland; Johns 
Hopkins University, Baltimore, 1914; aged 27; who imme- 
diately after graduation went to England and on the out- 
break of war entered the Royal Army Medical Corps and 
was stationed at a base hospital for six months; afterward 

issioned a subaltern in the “Black Watch”; invalided 

for several months on account of wounds received in battle; 

was killed in action while serving with the British Army in 
; Col 


France, July 14. 
of 
ork; 1 ed 44; 


Rowland Cox, Jr., M.D., Paterson, N. 
cians and Surgeons in the City of New 
a Fellow of the American Medical Association and New York 


Votums LXVII 629 
8 
John Benjamin Me 
Mackinac Island, Mich. 
extreme heat of the 
last month affected 
Chicago. 
1 >. the attacks of angina 
continued through the 


Academy of Medicine; clinical assistayt in the Department 
of Surgery of the Vanderbilt Clinic; for seven years instruc- 
tor in operative surgery in his alma mater; died in the New 
York Hospital, August 2, after an operation on the brain. 
Carl V. Cole, M.D., Lake City, Minn.; University of Minne- 
sota, College of Homeopathic edicine, 1904 ; 39; while 
driving his automobile over a grade crossing of the Chicago, 
Milwaukee and St. Paul road, near Lake City, August 6, was 
struck by a train N * fractures of both legs 


and crushing injuries of from which he died two 
hours later. 


Angus — M. D., I 
tege, Toronto, Ont, 1872; PR es ‘tre 
Scotland; a 68 ; “for several years sur 
Navy; in 1 a member of the Provincial 
South Riding — Oxford 3 
Ingersoll died a: his home, 
st 


Medical Col- 
. Edinbu 

in the Roya 
arliament for the 
i, 1910 and 1911 mayor of 
from carcinoma of the 


William D. Christy, M.D., Starling Medical 
College, Columbus, Ohio. 1278; ; former ly a Fellow 
of the American Medical As ies yh local surgeon for 
the Chicago hemorrhage, die ill — 
ten years as the resu.t of a cerebra at 8 
old — in —— lowa, August 3 

Alphonso Kezxefick, M. D., New York and N 
voce thes’ Phys'cians and Surgeons in the City o 
25 York, 1 aged 57; a Fellow of the American Medical 
Association; for many years — physician to the New- 
+ cn i 3 died at the home of his brother in Lawrence, 
ass., July 30. 


axson, M.D., Christiana, Pa.; Jefferson Medical 
* — 1 aged 59; for a quarter of a century a druggist 
and practitioner of Christiana; ~ at his home, July 24, 
from the effects of a buliet wound of the head, self-inflicted, 
it is believed, with suicidal intent, while suffering from 


melancholia. 
Tdwin B. T M. D., New Rochelle, N. V.; — oe 
Buffalo, N. V., 1864; a Fellow of the America — Be 


Association ; first health officer of New Rochelle. 1 — 
— my to New Rochelle Hospital and at one time a 
member the state board of regents; died at his home, 


August 6. 

Martin H. Indianapolis: Medical College of 
Ohio, Cincinnati, 1871; aged 81; physician to the Marion 
County Jail; for two years secretary of Marion County 
Board of Health and for thirteen years physician to the S ate 
School for the Deaf; died at his home, August 7, from senile 


, M.D., Whitewater, Wis.; Rush Medical 
75; formerly a member of the State Med- 
ical iety of | isconsin; for more than thirty years a prac- 
titioner of Whitewater ; died in the rence Hos- 
pital in that city, Ju'y 31, from cerebral hemorrhage. 

John A. Rodman, 9 Dallas, Texas; Hospital College 
of Medicine, Louisville, Ky., 1875; aged 68 formerly a mem- 
ber of the State Medica Association of Texas; formeriy 
local surges of the Missouri, Kansas and Texas Railroad at 
W hie, Texas; died at his home, July 29. 

William Chester — 3 M.D., Emaus, ; Hahne- 
mann Medical College, iladelphia, 1869 ; —5 70; for 
several years school direc:or, bor councilman and a mem- 
ber of the local board of health; died at his home, July 30, 
— cerebral hemorrhage. 

Alvin Davis Dalbey, M. D., McConnellsburg, Pa.; Univer- 
sity of Pennsylvania, Philadelphia, 1886; aged 52; formerly 
a member of the Medical Society of the State of Pennsyl- 
vania; died at his home, May 9, from chronic interstitial 
nephritis. 

Alston M. West, M. D., Memphis, Tenn.; University of 
Pennsylvania, Philadelphia, 1876; aged 67; for 28 8 


professor of chemistry rmacy, toxico 
the Hospital edical College; logy and at 2 


July 29 

john Bain, Brandon, Iowa (license, Iowa, 1887); aged 73; 
for more than forty years a d ist and ay moped of 
Brandon; hospital steward during Civil ; for many 


yon township clerk and school treasurer ; died a at his home, 
u 


Charles T. re. Young America, Minn. (license, Minne- 
sota, 1896); aged woe bee a Fellow of the American 
Medical Association; a member of the Minnesota State Med- 


ical Association; died at his home, June 14, from heart 
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James Monroe V M.D., Calvin, ; Barnes 
Medical College, St. Louis, 1 aged 56; former! a Fellow 


of the American Medical Association: died in a 
Wellington, Kan., July 29, from cerebral hemorrhage. 

Ellis Banning Perry, M.D., New York; College of Physi- 
cians and Surgeons in the City of New York, 1 aged 68; 
a member of the Medical Society of the State of New York: 
died at his home, July 31, from cerebral hemorrhage. 

Luther B. Etherid S. C.; University of 
the South, Sewanee, ; aged 42; a member of the 
South Carolina Medical Association; also a druggist; died 
at his home, June 24, from cerebral hemorrhage. 

Eugene A. Spenzer, M. D., Cleveland, Ohio; Cleveland Col- 
lege of Physicians and Surgeons, 1905 ; ; formerly a2 
member of the Ohio State Medical Association; died at his 
home, August 1, from malignant d ease. 

Walter John Teasdale, M.D., Loadon, Ort.; Univers * 
Toronto, 1885; L. S. X. London, 1886; aged $4; 
member of the London Board of Béncation; died at his Soma, 
May 18, from tuberculous meningitis. 

Omer C. Snyder, M.D., Chicago; Chicago Homeopathic 
Medical College, 1884; aged @; while on a fishine trip in 
northern Wisconsin, died near State Line, Wis. August 6, 
from cerebral hemorrhage. 

Llewellyn Brown, M. Ds Norridgewock, k, Me.; Harvard Med- 
ical Schooi, 1862; aged 81; formerly a member of the Maine 
Medical Association ; died at his home, June 16, from cardio- 
vascular renal disease. 


William M. — M.D., Clinton, Mo.; Missouri Med- 
ical College, St. Louis, 1885; aged 57; a Fellow of the Amer- 
ican Medical Association; ‘died at his home, July 9, from 
cerebral hemorrhage. 

Alfred Lewis MD Conneautville, Pa.; University 
of Pittsburgh, Pa., 1 aged 52 ; a Fellow of the American 
Medical Association ; died at hin home, May 4, from cerebral 


epital m 


William Greenberry Lindle, M.D., Sturgis, Ky.; Kentuc 
School of Medicine, Louisville, 1888 ; aged 0: died at * 
4 * uly 30, as the result of a fall through a defective loit 
in his barn. 

Daniel F. Callaghan, M.D., San Francisco; University of 
— San Francisco, 1875; aged 70; died at his home, 


Nicholas Edward Alford, M.D., Augusta, Ga.; Toledo, 
O., Medical College, 1887 ; aged 62; "died at his home, July 16. 


M.D., Mount Ple La.; U of 
Tem. 1852; aged 87: died at his ‘home, July 17. 


Enocn G. Kumas, M.D., Philadelphia, to M‘ss Estella E. 
Bro aitas of Port Richmond, N. V., at Philadelphia, August 17. 

James Freverick Munson, M.D., Sonyea, N. V., to Miss 
Helen Jane Wilkinson of Manistee, Mich., August 2. 

S Eowarp Sima, M. D., to Miss Anna Dell Johnson. 
both of Baltimore, at Cumberland, Md., August 1. 

Ebwanb L. Cartton, M.D., Canal Winchester, Ohio, to Mrs. 
Josephine A. Davkart of Chicago, July 31. 

Norman L. McLacutan, M. D. Miss Lena Gertrude 
Roling, both of Findley, Ohio, July 27 

Exsert Berxetey Tarsot, M. D., to Miss Madeleine Wallace 
Lorain, both of Richmond, June 28. 

Watsn, M. D., to Mrs. Irene Viola von 
Nagy. — of 1 1 August 3 

Aud WALLA M.D., to Miss Ellen Bolzer, 
both of LeMars, — July 19 

CLARENCE ir t Miss Frances Hanson, both 
of Des obey Iowa, June 28. 

Frank GILLINGHAM Morritt, M.D., to Miss Mabel Nortrup, 
both of Havana, III., July 29. 

Bonis Davin Rapoport, M.D., Boston, to Miss Eda Roth- 
stein of New York, May 21. 

Puli Harman Brovupo, M. D., to Miss Estelle Pruzan, both 
of Chicago, August 16. 


Cuartes E. Hynpoman, M. D., to Miss Ruth Gilliam, both of 
St. Louis, August 2. 


debility. 
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ARTICLES REFUSED RECOGNITION 
Report of the Council on Pharmacy and Chemistry 
Below appear abstracts of the Council’s action on articles 
refused recognition which were nut of sufficient 
importance to require lengthy reports: 


Radio-Rem 

The Radium Therapy Company, Schieffelin & Co., selling 
agents, submitted to the Council radium emanation genera- 
tors called “Radio-Rem Outfits,” 1 to generate respec- 
tively 200, 1,000, 2,000, 5,000 and 10,000 Mache units per 
twenty-four hours. 

Those who are well informed on the subject of radium 
therapy are of the opinion that the administration of small 
amounts of radium emanation such as generated by certain 
outfits is without therapeutic value. It has been stated that 
at the Radium Institute of London the minimum preliminary 
dose is 185 microcuries (500,000 Mache units), and as many 
as 555 microcuries (1,500,000 Mache units) are 

In consideration of these facts the Council voted not to 
accept any radium emanation generator which produces less 
than 2 microcuries of emanation during twenty-four hours. 
Accordingly, while accepting Radio-Rem Outfit No. 5, 
claimed to produce 10,000 Mache units (37 microcuries) and 
Radio-Rem Outfit No. 4, claimed to produce 5,000 Mache 
units (18 microcuries), the Council voted not to accept Radio- 
Rem Outfit No. 3, claimed to produce 2,000 Mache units (0.74 
microcurie), Radio-Rem Outfit No. 2, claimed to produce 
1,000 Mache units (0.37 microcurie), and Radio-Rem Outfit C, 
claimed to produce 200 Mache units (0.07 microcurie). 

This report having been submitted to Schieffelin & Co. and 
their reply considered, the Council ion 


of the report. 
Olio-Phlogosis 
Olio-Phlogosis, a liquid preparation to be applied exter- 
nally by means of a cotton pad, is advertised by the Mystic 
Chemical Company, Kansas City, Mo., thus: 
“Doctor: Don't fail to use Olio-Phlogosis liberally for Pneumonia, 
Bronchitis and Pleurisy. Phlogosis is as far 


ahead of all medicated kaolin plasters as these plasters were ahead 
of the old-time moist and soggy poultices.” 


2 pamphlet advises the use of Olio-Phlogosis in 

. all cases of Inflammation and Congestion, such as Pneu- 
2 Bronchitis, Pleurisy, Croup, Boils, Carbuncles, Rheumatism, 
Swollen Glands, Peritonitis, Ovaritis, as a Surgical Dressing, Mamitis 
[Mastitis (?)], Vaginitis and Metritis (on cotton tampon to deplete 
these parts), Septic Wounds, Old Ulcers, Chilblain, Eczema, Neuralgia, 
Scalds, 


According to the information sent to the Council by the 


Mystic Chemical re Olio-Phlogosis has the following 
composition per gallon 


Ol. drs. 8 
Ol. Abies Canadens is drs. 2 
Ol. Thyme (white) drs. 2 
Resublimated Iodin crystalass grs. 32 
drs. 1 

i fe P... . drs. 2 
Quinine Risulph ate. drs. 4 

um Thiosulph ate drs. 3% 
Glycerin Cy. tt d. 8. ad gal. 1 


itative formula which appears on the label of a 
cont t0 physician enumaratee the same 
dients except the sodium thiosulphate. 

The A. M. A. Chemical Laboratory reports that no free 
iodin could be detected in the preparation. 
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Apparently, then, Olio-Phlogosis is essentially a skin 
irritant applied by means of cotton; it can be expected to be 
just about as effective as the old-fashioned cotton pneumonia 
jacket, used in conjunction with an aromatic skin irritant, 
such as camphorated oil or wintergreen or menthol ointment. 
The odor may have some psychic effect, and it is possible 
that some of the oily matter may be absorbed by the skin. - 
That such small amounts, even if absorbed, can produce any 
considerable systemic effect, however, is highly improbable, 
and the advice that this preparation be relied on in pneu- 
monia, pleurisy, peritonitis, etc. is pernicious. In the few 
cases of pneumonia in which heat is indicated, the plain 
cotton pad will usually be found sufficient. If the physician 
considers the addition of a skin irritant desirable, it is easy 
to select one from the official preparations. It will be far 
more rational to do so than to invoke the aid of a mystic 
name and a complex formula to which the patient and his 
family, at least, will be led to give unmerited credit. 

The claims made for Olio-Phlogosis are unwarranted; its 
composition is complex and irrational, and the nondescriptive 
but therapeutically suggestive name is likely to lead to 
uncritical use. The Council voted that the product be refused 
recognition for conflict with Rules 6, 8 and 10, and that this 
report be published. 


FROM A LAY VIEWPOINT 


The two items that follow are taken from the New York 
Tribune. They appeared in a department known as “The 
Ad-Visor,” published in the interest of honest advertising 
and conducted by Mr. Samuel Hopkins Adams. The first 
item is a letter to “The Ad-Visor” from Mr. Huse, editor of 
the Norfolk (Neb.) News. The comments thereon are Mr. 


am very much interested in your campaign for gure ebventiien, 
* the Norfolk News, which is a * daily, I have — all cancer 
cures, all rupture cures, all piles advertising, and we exercise quite a 
rigid censorship in all our medical advertising. We do not allow the 
word “cure” to be used, and we bar a lot of other similar expressions, 
In the main I have tried to follow the Chicago Tribune and the Kansas 
City Star, whose ideals I have always considered — but they publish 
a good deal of advertising which some papers refuse 
The whole situation is so confusing that this suggestion has come to 
my mind—that the newspapers of America select some responsible 
physician as a national censor to pass fairly and conscientiously upon 
all copy submitted — thus to establish a uniform basis of censorship. 
If this censor a physician of unquestioned know and 
equally and at the same time broad m and 
unprejudiced, so much weight could be given to this opinions that 
newspapers which estimate public confidence would hardly dare run 
the copy that such a censor should pronounce fraudulent. 
Under the present circumstances, one small newspaper can hardly 
— to bring about the desired reform and by barring all medical 
merely sacrifices a very important source of revenue — and 


paper. N. A. Hus. 


Imagine the storm of derision and resentment which would 
be stirred up in patent medicine“ circles should a suggestion 
such as this emanate from, for example, the American Med- 
ical Association. How bitterly it would be denounced as 
another plot of the “Medical Trust” to destroy the innocent 
and public-spirited nostrum trade! But the suggestion of 
a national censorship does not come from medical sources. 
It is made by the editor of the Norfolk (Neb.) News, one 
of the greatest and perhaps the most successful “country 
daily” in the United States. Like many other thoughtful 
students of the trend of journalism, Mr. Huse perceives that 
the time is close at hand when the American press must 
dissolve partnership with the agencies of fraud, quackery 
and poison if it is to retain any considerable measure of 
public confidence and respect. He has made a start 
with his own paper, but, as he justly intimates, burden 
of decision is too heavy for a single institution of modest 
resources. 

His plan might perhaps be altered and developed to advan- 
tage, as most important plans of reform must be to make 
them effective. or example, it may be argued that the 
responsibility and authority involved in such censorship 
would be too heavy for one man, and that a board could 
better do the work. On such a board there might well be 

a chemist of unimpeachable reputation and an advertising 
＋ representing some national 9 of recognized merit. 


— 
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A newspaper which should accept advertising declared decep- 
tive or misleading by such a censorship would, indeed, place 
itself in an — 8 i 
Whatever the composition o censorship, Mr. Huse’s 
suggestion is fraught with the broadest and most valuable 
i of reform. What association of newspapers will 
the courage to give it form and substance? 


3 
7 
9 


per Johnson J., in the case of Cojey 
vs. Tiffany and Howard, 182 S. W. 495, without mention of 
the fact that this decision was reversed and quashed by the 
Supreme Court of Missouri in State ex rel Tiffany and 
Howard vs. Ellison et al. Judges of the K. C. Court of 
Appeals, 182 S. W. R. 996, decided last February. Your 
medicolegal writer was, no doubt, misled by the fact that 
the quashed opinion of the Kansas City Court of Appeals 
was sent in for publication in the Southwestern Reporter 
after it had been reversed and set aside, without notation 
of that fact, in the advance sheets, though it was noted in 
the permanent edition. I enclose copy of my report of 
these cases in the Weekly Bulletin of the Jackson County 
(Mo.) Medical Society for March 18, 1916. 

As attorney for the defendant oculists I am familiar with 
the outrageous pursuit of them in this Coffey case, wherein 
the plaintiff's attorneys have so far been unable to get a 
single medical witness to support their unfounded and 
unwarranted claims. In fairness to my clients I think you 
should promptly state that the decision you 
been set aside as erroneous and unfounded in its inferences 
of fact and law. 

Denton Dunn, Attorney, Kansas City, Mo. 

{In our Medicolegal Department, this issue. p. 635, appears 
an abstract of the supreme court decision —Ep.] 


Cerates and Ointments in Granulating Wounds 

To the Editor:—Apropos of the discussion of the use of a 
secret nostrum of wax, paraffin and resin in granulating 
wounds (Tur Journat, Aug. 12, 1916, p. 516), it should be 
said that plain, amber petrolatum, to which is added one part 
of the ointment of zinc oxid to from six to ten parts of the 
petrolatum, is far better than any such mixture could be, and 
cheap enough to be ordered in barrels, as a protective and 
mild antiseptic covering for granulations if used freely on 
the dressings. Under this treatment wounds heal quickly and 
with a minimum of discharge, the epithelium propagating 
itself over the greater part of the surface without the need of 
skin grafting. (See my note in the New York Medical 
Journal, April 26, 1913.) 


The need for protecting healthy granulations from contact 


with gauze or other dressing as well as from the air has been 
neglected somewhat since the era of antisepsis. No matter 
how sterile the gauze placed in contact with healthy granu- 
lations, innumerable wounds will be produced every time the 
gauze is removed. The granulations remain unwounded if 
separated from the gauze by a sufficient thickness of the oint- 
ment, the whole being covered by the gauze or absorbent 
cotton and removed once or twice daily. Drainage occurs 
freely about the edges. 

Carrel found amber petrolatum a better preservative of 
refrigerated living tissue than the colorless variety, doubtless 
to traces of decolorizing chemicals in the latter. 

G. Bxrrox Massey, M.D., Philadelphia. 


Swallows.—It may take more than one swallow tq make 
a summer, but half a swallow of dirty milk can make a 
summer complaint.—Buwill. Lincoln (Neb.) Health Dept. 


MINOR NOTES 


correct with catharsis, restricted diet, ete., but with no change in the 
itching. My habits are and always have been good. I smoke very 
moderately and use no intoxicants; I eat and regularly, eating 
only simple foods sparingly of meat. I work moderately, get 
hours’ daily mild recreation; am of normal weight, and the 
most rigid physical examination reveals noticeable ailment. I use 
very little tea or coffee, but drink a quart or more milk daily. Abstain- 
ing from meat and even vy ble proteins makes no change in 
the itching, but I notice that at those times when the itching is least 
noticeable my ion is always at its best. 
There is nothing in the family history to throw any light except a 
tendency to muscular rheumatism and eczema, neither, however, 
at all marked. I three spots where there is occasional itching 
irrespective of the use of water: the scalp, where an ichthyol ointment 
gives satisfactory „ but must be used regularly, and a spot about 
an inch square on the knee and one a little smaller on the point of 
the chin which at times cannot be relieved by anything tried so far. 
At these points there is nothing to be seen, not even redness, when 
the trouble is at its worst. C. H. K.. M.D. 
Answer.—The foregoing is an accurate description of a 


classical case of bath pruritus. In nearly all cases it is 
impossible definitely to determine the cause. There are 


In all cases it is desirable to relieve digestive disturbances 
as far as possible. In some cases this will control the trouble. 
For example, it is an occasional experience that a person 
gets rid of a bath pruritus by the radical change in his food 
which comes by changing from one eating place to another. 
Some cases of bath pruritus are utterly i and yield 
to no treatment. 

The relief obtained from local measures is very uncertain. 
Almost any bland application that lubricates the skin and 
gives it some protection is more or less agreeable. In summer 
during the hot weather when greases are uncomfortable, a 
thin tragacanth jelly to which is added an inert powder may 


be useful. The following formula will give such a prepara- 


Ave. 19, 1916 
Queries and Minor Notes 
Awoxwywous Communtcations and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 
BATH PRURITUS 
To the Editor -I have had for a number of years a personal ailment 
Correspondence which has proved intractable. That it is mot uncommon I know by the 
number of cases coming under my observation, some of the patients 
getting perfect results from proper 
like myself, experience little or no relief. ving ; recently 
Reversal of Decision in Case of Coffey * Tiffany and — eatiian in Tus Jovenat bearing more or less on this subject, 
Howard, 182 S. W. 495 I thought I might get some help from the study and experience of 
To the Editor -I regret 10 notice in THE JOURNAL Tue complaint is an intolerant itching of the skin, following a bath, 
(July 29, 1916, „ noticeable more or less over the entire body, but most severe on the 
lower extremities and particularly from the knees to the ankles. It 
comes in a slightly less aggravated form from the slight friction inci- 
dent to the rubbing with a Turkish towel, particularly when the skin 
is moist from perspiration. The itching lasts from ten minutes to half 
an hour, is not influenced by hot or cold weather, and is not increased 
by the warmth of the bedclothes, as so Aten seen in old persons. It is 
most severe when I remain in the water but a short time, and is 
mitigated or entirely absent when I remain more than fifteen minutes. 
Cold cream, oil or other protective gives some relief, but this is not 
pleasant in the hot weather. 
A number of years ago I consulted specialists both in this country 
and in Europe, getting varying opinions as to the cause, but little help. 
Some called it a neurosis, others a disturbance of the alimentary 
canal. At the time I suffered much from periodic indigestion and 
probably some autointoxication with some of the little neuroses so 
commonly coincident. Diet and proper fiving corrected this, and I 
am now in perfect health except for now and then a mild recurrence 0 
of the intestinal trouble, from which I no doubt have some auto- 
intoxication. When this comes on it begins with a slight headache, 
rheumatic pains and loose and imperfectly digested stools. This I 
probably two factors in the etiology: (1) a naturally delicate 
skin that reacts more than the average skin to causes of 
irritation, and (2) hypersensitiveness of the skin resulting 
from some internal disturbance. This is probably in most 
cases a reaction having its origin in the gastro-intestinal 
tract, for the trouble occurs most frequently in persons who 
have some disturbance of digestion. These patients discover, 
nin this case, that the itching varies with the condition of 
the digestion. 
| 
Per Cent. 
Powdered tragacanth 
Zine oxid and 12 


LXVn 
8 

The tragacanth. glycerin, and about one half of the water 
Would be heated together until the tragacanth is dissolved. 
‘The powders mixed with the remainder of the water are then 
added with — This forms a thick mucilage which dries 
readily on the surface, and which can be easily painted on, or 
smeared on, immediately after bathing. To it either camphor- 
chloral, camphor-menthol, or camphor-phenol can be added 
in the strength of from 0.5 to 2 per cent. Also the various 
liquid preparations of tar can be added in the proportion of 
from 5 to 10 per cent. Sometimes these antipruritics are use- 

. Sometimes they are not. As to which one will be most 
useful, or which combination, only trial will show. In winter 
time greasy applications are usually much more efficient. 
Patients with bath pruritus naturally have dry skins. This 
condition is exaggerated in winter, and the patients are 
usually better off for the application of a fat, such as cold 
cream, to which an antipruritic has been added. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Maesacuvserts: Boston, Sept. 12-14. Sec., Dr. Walter P. Bowers, 
of the Massachusetts Board of Registration in Medicine, 


secretary 
Room 901. No. 1 Beacon St., 
Missovai: Kansas City, Sept. 18-20. Sec., Dr. J. A. B. Adcock, 
19-22. 


State House, Jefferson City. 

New York: Albany, Buffalo, New York and ~ 
Mr. Harlan H. Horner, Chief Examinations *＋ 
of the State of New York, State Department of 


Illinois January Report 
Dr. C. St. Clair Drake, secretary of the Illinois State 
Board of Health, reports the written examination held at 
Chicago, Jan. 13-15, 1916. The total number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi- 
dates examined was 64, of whom 41 passed and 23 failed 

The following colleges were represented: 


PASSED Year Tote! No. 
College 
Rennett M (1914, 3) (1915, 5) 
Chicago Co of Medicine and Sureery..(1914) (1915, 9%) 10 
Hahnemann Med. Coll. Hosp., Chicago 915) 2 
Loyola 600 916) 2 
Northwestern University (1911) (1915, 3) 4 
Johns Hopkins University... .. (1914) 
Universit Cc Kas Kansas (1907 
ork M (1915 
—— — Colleee pad (1914) 
National University, Athens,........... (1895 
FAILED 
Bennett Medical College 7 
Chicago College of Med. and Surg (1914) 9313 2 
Chicago Hosp. Coll. of Mek 915 3 
College of Med. and Surg., Physio.-Med., Chicago. ...(1910) 1 
ational Medical University, Chicago (1908) 1 
Hospital College of Medicine, Louisville ; ap 1 
Meharry Medical College............. (1911) (1914) (1915) 3 
National Univ. of Arts and Sciences 14) 1 
University of Moscow. .. a8 1 


Connecticut March Report 


Dr. Charles A. Tuttle, secretary of the Medical Examining 
Board of the State of Connecticut, reports the practical and 
written examination held at New Haven, March 14-15, 1916. 
The total number of subjects examined in was 7; total num- 
ber of questions asked, 70; percentage required to pass, 75. 
The total number of candidates examined was 18, of whom 


12 passed following colleges were 
represented 
PASSED Year Per 
— Universi (1913) 75.2 
College of Phys. and Surgs., Baltimore.............. (1910) 55 
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Harvard University ........ 1910 76.3, 89.4; eet 80.7 
College of Phys. and Surge, in the City of N. V. . (1884 89.6 
Columbia University, Coll. of Phys. — | 5 383 85.4 
Long Isiand College Hospital. (1912) 84.6 
Temple 6600 0660066600 (1914 75.4 
University of (1914 79.7 
FAILED 
13 56.9 
Maryland Medical (1913) 56.6, 63.4 
College of Phys. and Surgs., Boston..............4.. (1910) 51.1 
Board 


* Official 
48 Il reported as not recognized by the Maryland State 


Wyoming March Report 

Dr. H. E. McCollum, secretary of the Wyoming State 
Board of Medical Examiners, reports the written exam- 
ination held at Laramie, March 14-16, 1916. The total num- 
ber of subjects examined in was 10; total number of ques- 
tions asked, 100; percentage required to pass, 75. The total 
number of candidates examined was 7, including 1 osteopath, 
all of whom passed. Seven candidates were licensed through 


reciprocity. The following colleges were represented: 

PASSED Year Per 
College Cent. 
University of (1883) 75.1 

LICENSED THROUGH RECIPROCITY * 

ear Reciprocity 

College Grad. with 
(1911) Illinois 
Chicago Coll. of Med. and Surg (1909) (1911) Illinois 
(1910) Tennessee 
hy College of — 2 ) Wisconsin 

Book Notices 

A Mawvat or By H. Bellamy Gardner, 


M.R.C.S., L.R.C.P., Honorary Anesthetist to the 
Second Edition. Cloth. Price, $2.25 net. Pp. 220, 
New York: William Wood & Co., 1916. 


The subject is presented in thirty-five chapters which deal 
with the various phases of anesthesia. The predominant 
impression made by the book is the recommendation of 
chloroform alone or combined with ether. To those who 
still use chloroform the manual will prove satisfactory, but 
to those who believe that there are both immediate and 
remote dangers in the use of this drug, the recommendation 
will materially lessen the value of the book as a guide or 
help to the student, anesthetist or surgeon in the selection 
of an anesthetic. 

Following a chapter on the history of surgical anesthesia 
a clear, concise review of the duties of the anesthetist is 
given. This chapter deserves the consideration of the expe- 
rienced anesthetist as well as the novice in anesthetic work. 
The chapter on cardinal principles for the conduction of 
anesthetic administrations, in which the author clearly states 
the dangers of obstructed breathing and emphasizes the 
importance of maintaining a clear airway, combined with the 
succeeding chapter on anoxemia and asphyxia, is perhaps 
the most valuable part of the book. 

Chapter V deals with the signs of anesthesia. A descrip- 
tion of the method of touching the cornea for lid reflexes 
is minutely described and recommended as the best indi- 
cation as to the degree of narcosis. Severe corneal ulcera- 
tions frequently develop from such an unjustifiable practice. 
With reference to the pupil the author says: “The size of 
the pupil of the eye in the different degrees of anesthesia 
is subject to variations from so many causes that the simple 
observation of its diameter at any given moment is insuf- 
ficient. evidence of the existing depth of narcosis.” The 
author fails to grasp the fact that it is not the diameter of 
the pupi’ which should form the basis of our conclusion as 


with illustrations. 
> 
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to the degree or depth of narcosis, but its activity to light 
when the lid is suddenly raised. In the same chapter respira- 
tion, color of the skin, pulse, muscular system and surface 
temperature are well defined, as is also the physical type 
and temperament of the patient in the succeeding chapter. 
Pathologic conditions are well dealt with. The same chapter 
discusses the choice of the anesthetic. No doubt the latter 
will receive the most adverse criticism from American anes- 
thetists and surgeons (the author is a London anesthetist), 
hecause of the constant tion of chloroform either 
alone or combined with ether. Several pages are devoted 
to nitrous oxid and the different methods of its adminis- 
tration for general and dental surgery. 

A short description of the open method of etherization is 
given, and attention is called to its advantages. The closed 
method and rebreathing are given considerable space, and 
attention is called to an inevitable anoxemic element due to 
the rebreathing of expired air. 

Chloroform alone and combined with ether, and various 
methods and appliances for its administration, are exhaus- 


spinal analgesia is described, 
and the sane comment is made that “a low rate of mortality 
from this method of analgesia can only be expected from 
the greatest care and skill in technic.” It is doubtful if 
shock is produced by the “removal of the breast from the 
pectoral muscles” or by the “use of the mallet and chisel 
during mastoid operations,” and consequently if shock occurs 
at such a time it is probably due to hemorrhage. The state- 
ment that “the effect of shock on the respiratory center 
produces deep crowing inspiration and laryngeal spasm” 
must be questioned. Such a condition is produced by a 
too concentrated vapor, and is present when there is no 
evidence of shock. The remainder of the chapter on shock 
is in other respects in keeping with the general high order 
of the manual. 

Nine pages are devoted to adenoids, and attention is called 
to the dangers associated with anesthesia in this condition. 
Twilight sleep is described but not recommended. The clos- 
ing chapter deals with acidosis. Local anesthesia is made 
conspicuous by its absence. 

Hirrocrates Jowes. His First Confinement Case and What Came 


of It. An Alleged Poem in Thirteen Cantos. By Walter Graves, M.D. 
Price, 50 cents. Pp. 50, with illustrations. Wichita, Kansas: 
The Author, 1916. 


This is a satirical, sarcastical near-poem, describing the 
brief medical career of an egotistical, superscientifically 
educated young doctor, who, however, lacked common sense 
and practical medical knowledge. He located in a western 
town, which was his initial mistake. His first and only 
confinement case was his undoing. The nurse—one of the 
practical kind—finally eliminated the young doctor by 
“besoming” him out of the room, and assumed charge. In 
the later developments, he is taken in charge by the vigilance 
committee, and is nursed back to health by the nurse, who 
finally, for pity's sake, marries him. The reading of this 
hy will prove to be a soothing and cool way of passing 
a hour. 


Post-Mortem Metuops. By J. Martin Beattie, M.A., M. D., Prof 
of Bacteriology, n of 1 Cloth. Price, — Pp. 231, 231, 
with illustrations. New York: G. P. Putnam's Sons, 1915 

This is one of the Cambridge Public Health Series, the 
editors of which have wisely recognized that promotion of 
frequent and well conducted necropsies is an important 
function of public health work. The author has produced 
a book which can be used to advantage especially by prac- 
ticing physicians and others whose chief activities are not 
those of the pathologist. The directions are clear, the 
methods simple and sound, the advice eminently practical. 
Special chapters are devoted to medicolegal examinations 
and to histologic and bacteriologic methods. It is an unpre- 
tentious work, which fulfils its aims excellently, and it can 
be recommended especially to those who have 
to make a postmortem examination. 


Last year the Netherlands Medical Association * 
a committee to study the question of medical statistics, and 
their first report was recently published in the organ of the 


association (Nederlandsch Tijdschrift voor Geneeskunde, 


1916, p. 1661). The committee relates that in an examination 
of the books of the sixty-four hospitals in the Netherlands, 
chaotic differences were found between the data recorded and 
the methods of compiling them in the different hospitals. 
Their records therefore cannot be compared, and thus are not 
a source for dependable statistics. The committee deplores 
this, and makes some which would remedy this 
state of affairs. In the first place, however, it deprecates any 

attempt to force uniformity in hospital records. The liberty 
of each institution to record and publish what seems to it 
important must not be interfered with. But certain data 
should be recorded, and these the committee thinks should be 
called to the attention of every hospital with the request to 
conform to the suggestions. The committee adds that the 
suggestions have been restricted to what is absolutely neces- 
sary, so as not to add to the beslommeringen of the hospital 
director. (This useful and untranslatable Dutch word 
beslommeren means “to involve in all sorts of difficult 


Member of patients during calender year, classified by sxx. 


The classification by sex should include both idren. 
Total number of days of hospital treatment of the patients discharged 
during the year and also of those who died, inc number 


The report of the committee tabulated data along the sug- 
gested lines from the few hospitals where they were available 
for the year 1914. The tables show the simplest methods for 
keeping the records in this manner, and 


Salicylates in Scarlet Fever 


The many analogies between scarlet fever and acute rheu- 
matism seem to have been confirmed by the benefit from 
salicylic medication in the experience of F. Ramond and G. 
Schultz with scarlet fever in soldiers. They give 6 gm. a 
day, occasionally even more, fractioned throughout the day 
and night, commencing as early as possible, and keeping it 
up until the fever and general symptoms have subsided. This 
is usually within three days, but, to be safe, the drug is kept 
up for another two days. It is resumed again the fifteenth 
day, the dose being reduced by 1 gm. a day. This wards off 
the complications which are so liable to develop from the 
fifteenth to the twentieth days, especially tonsillitis and 
nephritis. If the heart gives symptoms of trouble, the sali- 
cylate should be given more cautiously and its elimination 
in the urine supervised even for this. The mortality under 
this treatment dropped to 0.25 per cent. and complications 
were exceptional and mild.—Bwull. de la Soc. méd. d. . de 
Paris, 1916, xxxii, 866. 


Miscellany 
Improvement in Medical Statistics 
affairs.“) The committee suggests, therefore, that the records 
of each hospital should state: 
and by age groups. 

Number of patients died during calendar year, classified by sex and 
by age groups. 

Number of patients died within from two to twenty-four hours after 
admittance, classified by sex and by age groups. 

Number of patients, December 1, classified by sex and by age groups. 
of days of hospital treatment during their entire sickness, classified 
by sex. 

The last diagnosis of the sickness of the discharged patients, classified 
according to Bertillon’s smaller list, specifying sex and age groups 
(0 year; 1-4; 5-13; 14-19; 20-49; 50 and over). 

Ditto for these that died. 

Number of available beds December 31. 0 

Number of prescriptions filled during the year. 

Number of necropsies during the year. 
demonstrates its advantages. A later issue of the Tijdschrift 
contains an earnest plea for the great value of medical statis- 
tics when interpreted with understanding (see Abstract 62 in 
Tue Journat, July 29). They are liable to prove misleading 
when viewed from the methematician’s standpoint alone. 


A Silence Not Deemed an Admission of Negligence 


(State ex vel. Tiffany et al. vs. Ellison et al., Judges of the Kansas City 
Court of Appeals (Mo.), 182 S. . R. 996) 


certiorari, as it is called, by agreement of four members of 
the court, two others dissenting and a — not sitting. 
orders the record of the court of appeals in the 
malpractice case of Coffey vs. Tiffany et al. (Mo.). 182 
S. W. R. 495, reported at some length in Tue Jovrnat, 
July 29, 1916, p. 389, under the heading “Class of Errors for 
Which Physicians and Surgeons Are Liable.” The supreme 
court says that, in the disposition of this case, it is not 
necessary to tread on any disputed ground. During the course 
of the trial the process server, who served the summons on 
Dr. Howard, was permitted to testify to facts which the trial 
court considered equivalent to an admission of negligence by 
Dr. Howard, stated as follows: Plaintiff Coffey brought her 
suit six months after the alleged injury. “The summons was 
served by a deputy sheriff who was introduced as a witness 
by plaintiff, and testified to what occurred at defendant's 
office when Dr. Howard was served. Dr. Tiffany was not in, 
and after the papers were served on Dr. Howard he and the 
witness went downstairs (the offices were on two floors), 
when Dr. Howard called upstairs to the clerk who had 
received plaintiff, and asked if she ‘had a record of the Mary 
Coffey case.’ The clerk answered that she had, and that plain- 
tiff ‘was the schoolteacher that he dropped iodine in her eye 
and put it out.“ Dr. Howard, who was standing by the side 
of the witness, said nothing. Each defendant objected to this 
testimony and the court sustained the objection of Dr. Tiffany, 
but overruled that of Dr. Howard.” The supreme court has 
no hesitancy in saying that the admission of this evidence 
was error, nor has it any doubt that its admission contra- 
vened the announced law by this court, as well as by other 
courts. Under the facts and rules of law, Dr. Howard was 
under no obligations to engage (at long range and with 
party out of his sight and presence) A yay FS 
girl over a voluntary statement of hers, and one 


was true, but because Dr. Howard, situated as he was, chose 
to treat such a charge, coming from that particular source, 
with silent contempt, should not permit such remarks to go 
in as evidence of an admission of guilt. The court added 
that it did not believe that the verdict could have been got 
without this testimony of the sheriff, and that if he over- 
heard anything it must have been about dionin, and not 
iodine, of which there was no evidence in the case. The court 
also commented en the lack of showing of any causal con- 
nection between the treatment and the blindness, which latter 
was presumably due to the disease in the absence of com- 
petent proof to the contrary. 


Expert Testimony and Hypothetical Questions 


(Kentucky Traction & Terminal Co. va. Humphrey * 
182 S. W. R. 854) 


The Court of Appeals of Kentucky, in reversing a judg- 
ment entered against the company, holds that there was error 
in admitting a faulty hypothetical question the effect of 
which it says was almost to force an answer from the wit- 
ness establishing the plaintiff's cause of action, and without 
which her miscarriage could not be connected with the acci- 
dent. The court says that expert testimony is regarded by 
the law as the weakest character of testimony. It is a 
species of hearsay testimony forming an exception to the 
general rule forbidding the introduction of that character 
of testimony because of the necessities of the case, and the 
tendencies of the courts are constantly inclining in the direc- 
tion of narrowing the rule permitting its introduction, rather 
than extending it. The expert witness, as latter-day expe- 
rience has taught, always colors his testimony for the side 
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introducing him, and, indeed, we learn from the history of 
the country that in great centers of population there exist 
experts following the business of bartering their expert or 
scientific knowledge to the litigant who can pay the highest 
price, and while there was nothing to show that the testimony 
of any of the physicians in this case was influenced by any 
such considerations, yet it is because of the existence of the 
facts which the court has stated that the rule of law per- 
mitting the admission of expert testimony has been brought 
to its present condition. With this character of evidence 
being regarded by the law as stated, it is the more important 
that the circumscribing rules permitting its introduction 
should be the more strictly enforced. The hypothetical ques- 


facts not shown by some of the testimony to have existed; 
nor must it omit any relative fact shown by some of the 
testimony to have existed. This is the universal rule. From 


incorpora 

mony tends to establish and such as the jury may be 
authorized under the testimony to find. Nor can his question 
omit in its incorporation proven facts, or those which the 
testimony tends to prove which are material and would have 
a bearing on the principal facts sought to be established or 


City Not Liable for Injury from Defective 
Condition of Pesthouse 
(Butler vs. Kansas City (Ken.), 155 Pac. R. 12) 


The Supreme Court of Kansas says that the city main- 
tained a pesthouse where persons afflicted with smallpox 
were taken for isolation and treatment. The plaintiff's 
petition alleged that he became sick with smallpox and was 
taken by employees of the city and confined in one of the 
rooms or wards of the pesthouse, where each morning he 
was obliged to start a fire, and that blood poisoning resulted 
from a splinter of the flooring which entered his bare foot 
as he walked from the bed to the stove. The petition alleged 
that the city was negligent in maintaining the floor of the 
room in a defective and dangerous condition. The plaintiff 
recovered a judgment for but that is reversed by 
the supreme court, which holds that the petition failed to 
state a cause of action against the city, and the latter’s 
demurrer must be sustained. The duty of a municipal cor- 
poration to conserve the public health is governmental, and 
it is not liable for injuries inflicted while performing such 
duty. Where a municipal corporation maintains a pesthouse 
for the treatment and isolation of persons who have been 
exposed to or affected with smallpox, it performs a govern- 
mental duty, and the rule that the governmental agencies of 
the state are not liable in an action of tort for either mis- 
feasance or nonfeasance applied to this case. 


Distinction Between Boils and Abscesses 
(Midland Casualty Co. vs. Mason (Obla.), 154 Pac. R. 1171) 


The Supreme Court of Oklahoma, in reversing a judgment 
obtained by Plaintiff Mason, holds that a — accident 
and health insurance policy, providing for the payment of 
indemnity in the event the insured under certain conditions 
suffers from boils, is clear and explicit, and does not cover 
disability occasioned by a disease designated as “ischiorectal 
abscess”; and the courts have not the right to enlarge on 
the plain provisions of such a policy. The court says that 
the plaintiff, so insured, alleged that he suffered from “deep- 
seated” boils. There was evidence offered by him that he 
was suffering with a disease .designated as “ischiorectal 
abscess,” and that this expression was synonymous with 
“boils.” The trial court, however, found that there is a 
distinction between a boil and an abscess; that the term 
“ischiorectal” merely determines the locality of the abscess; 
that an abscess is a condition wherein the internal portions 
of the anatomy are affected, as an abscess of the liver or 
of the brain, but that a boil is external in involving only 


+ 635 
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m grouping therein acts forming the premises on ter 
the answer of the witnesses must be based must include no 
the authorities it will be found that the rule requires the 
examiner to incorporate into the hypothetical question, not 
necessarily facts which have been conclusively proven, but 
refuted. 
Irresponsive to the question asked. was as wha 
the. record would show, but merely if she had kept a record. 
’ Her remark amounted to a charge of criminal negligence, it 
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the skin; that by a preponderance of the testimony it was 
shown that there is a good reason why insurance companies 
should include boils and exclude abscesses in a health indem- 
nity policy, the reason being that boils rarely prostrate or 
disable the patient, while abscesses usually do; that the one 
is included and the other excluded as a matter of economy. 
Yet, after making these special findings of fact, the trial 
court proceeded to render judgment in favor of the plaintiff 
on the ground that an insurance policy should be construed 
liberally in favor of the insured, and, inasmuch as the 
plaintiff paid the premium in good faith and thought he was 
protected by the policy, he should not be bound by tech- 
nicalities. Was the question presented a technical one? 
The supreme court thinks not. The language of the policy 
was clear and explicit. It insured against boils, not against 
abscesses. If the finding was correct that abscesses are 
internal, while boils are external, afflictions, involving only 
the skin, and this court is bound by that finding, the policy 
conveyed a clear and explicit meaning, which involved no 
ambiguity or absurdity. It insured against boils, and the 
courts have not the right to enlarge on the plain provisions 
of the policy and insure against abscesses. 


Taking Scrapings from Beneath Finger Nails to 
Test for Blood 


(State vs. McLaughlin (La.), 70 So. R. 925) 


The Supreme Court of Louisiana, in affirming a conviction 
of murder, says that the Bertillon operator in the office of the 
chief of detectives of the city of New Orleans was permitted 
to testify, over objection, that on the day of the defendant's 
arrest, which was the day of the homicide, he (the operator), 
with the assistant chief of detectives, visited the defendant, 
then in prison, and “took the scrapings from his finger nails, 
between the flesh and the finger nails, the dirt of the left and 
right hands“; that he placed the scrapings from the two hands, 
respectively, in separate envelopes, identified the envelopes, 
and turned them over to the assistant chief. The court holds 
that the testimony was properly admitted, and its admission 
violated no constitutional right of the defendant. A person 
charged with murder, by cutting the throat, is denied no 
constitutional right in having the scrapings from beneath his 
finger nails, and his clothing taken, though against his will, 
with a view to their being tested for the presence of human 
blood. Again, the court says that the defendant had no reason 
to complain, as he offered evidence to show that he had had 
a fight on the night of the homicide, and that his hands were 
covered with blood and his shirt a little stained therewith. 
And the testimony of the official chemist of the city was 
properly admitted to show that the envelopes mentioned above 
were delivered to him; that he analyzed their contents and 
found human blood in the “scrapings” indicated as having 
been taken from the right hand. 


When an Injury Occurs 
Uohansen vos. Union Stockyards Co. (Neb.), 156 NV. . R. 511) 


The Supreme Court of Nebraska had in this case the 
question as to when an injury to one of the plaintiff's eyes 
occurred, as determining whether he had given notice and 
made his claim within the time prescribed by the employets’ 
liability act. The court says that the act defines the words 
“accident” and “injury” as used therein, and distinguishes 
between them. An accident produces “objective symptoms 
of an injury,” and an injury includes violence to the physical 
structure of the body and the natural results therefrom. 
When an accident to an eye, which at first appears not 
serious, results, after a week or more, in a diseased condi- 
tion of the eye which destroys the sight, the “injury occurred” 
within the meaning of the statute, when the diseased condi- 
tion culminated. Here the plaintiff, while he was engaged 
in preparing a tar mixture for roofing purposes, had some 
of it strike him in the eye, December 18. The evidence was 
without contradiction that the employees who were working 
with him at the time treated the boiling over of the tar 
and its effects on those working over it in the nature of 
a joke, not realizing that anyone had been seriously injured. 
Moreover, the plaintiff himself was not aware of the effects 
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that would naturally result therefrom, but went to his home 
the night after the accident and washed his eye with warm 
water, and continued so to treat it, without realizing what 
might result from the accident, for several days, until about 
December 25, when he was induced to consult a physician, 
who advised him to go to a hospital and consult an expert. 
This he accordingly did, and was informed that the eye 
was in a serious condition which might result very unfavor- 
ably. During this time apparently, from this evidence, the 
injury resulting from the accident gradually became devel- 
oped, and it could not be said that the injury resulted from 
the accident, within the meaning of the statute, before the 
time it was discovered that it might become permanent, 
which was some time after 25. This evidence 
clearly justified the finding of the trial court, under this 
statute, that the accident resulted in a total disability to 
the plaintiff, December 25. 
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American Journal of Public Health, Boston 
July, VI, No. 7 
Place of Nuisances in Law. L. W. Feezer, Boston.—p. 655. 
Occupational Mortality Experience of 94,269 Industrial Workers. 
I. I. Dublin, New York.—p. 663. 
Experience of New York City in Grading Market Milk, L. P. 
Brown, New York.—p. 671. 
Reliability of Statements of Cause of Death From wo and 
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14 Segmentation in Diagnosis — Stomach Lesions. P. Eisen, Chicago. 
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17 Roentgenographic Study Membrane Involving 
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18 ~~ as Index of Pathology. M. J. Hubeny, Chicago. 


Chronic Appendicitis. 3. Motility ne Some Cases 
of Gastric Uleer. A. Bassler, New York.—p. 36 
20 Easy and Accurate Pelvimetry * Roenigen Tas n. W. Van 


Gastric Ay Duodenal Uleer. R. D. Carman, 
Rochester, | 
22 . Fistula, R. D. Carman, Rochester, Minn. 
—p. 370. 


13 and 15. Abstracted in THe Journat, Nov. 6, 1915, pp. 
1669 and 1670. 


16. Abstracted in Tux Journar, Oct. 30, 1915, p. 1581. 


Boston Medical and Surgical Journal 
August 3, CLXXV, No. § 
23 *Results Obtained in Treatment of Diabetes Mellitus. E. P. Joslin, 
Boston.—p. 147. 
24 *Definition and Detection of Acidosis in Diabetes Mellitus. A. A. 
Hornor, Boston.—p. 148. 
* Sugar in Diabetes Mellitus. O. F. Rogers, Jr., Boston. 


152. 
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28 Physiologic Point of View and Necropsies. F. H. McCrudden, 
Boston.—p. 167. 


29 “a on Backache and Fatigue. A. S. Cutler, Westborough. 
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of diabetes came under observation, and of this number 31, 
or 15 per cent., died; during the subsequent year 314 cases 
were seen and 37, or 11.7 per cent., died. A study of the 
37 fatal cases seen this last year shows that death might 
have been deferred in about one half of these if the methods 


the avoidance of coma, because the treatment of coma is so 
unsatisfactory ; and, second, particular attention should be 


more, all cases should be persistently followed up, and the 
good effects of treatment not be allowed to lapse by indif- 
ference or neglect. 

24. Detection of Acidosis in Diabetes Mellitus.—By a study 
of the carbon dioxid content of alveolar air Hornor found 
that normally the tension of carbon dioxid varies between 
38 and 45 mm. of mercury. Among diabetics with slight 
acidosis, the carbon dioxid tension varies between 32 and 38 
mm. of mercury; with moderate acidosis between 28 and 
32 mm. of mercury; severe acidosis less than 25 mm. of 
mercury. Nineteen mm. of mercury is the lowest tension 
observed in a patient ultimately recovering from acidosis. 
Nine mm. of mercury is the lowest observed in this présent 
study. That was in a comatose patient only a few hours 
ante mortem. The acidosis of diabetes mellitus, aside from 
its clinical picture of exaggerated respiration, drowsiness 
and rapid pulse, is defined by Hornor as a condition in which 
the carbon dioxid tension in the blood and, consequently, 
in the alveolar air is reduced; the acetone bodies in the 
blood and urine are increased and associated with this is 
a rise in the excretion of ammonia; glycosuria is marked, 
and, saving exceptional cases, toward the end of 
coma, the carbohydrate balance is markedly negative. 

25. Blood Sugar in Diabetes Mellitus—The blood sugar 
among patients treated at the Massachusetts General Hos- 
pital who had diabetes but who had had no previous treat- 
ment, or whose treatment had not been efficient, that is, they 
were still excreting considerable sugar, Rogers says, was 
about 0.26 per cent. for an average, with variations from 
0.76 to 0.16 per cent. The highest value that was found 
(0.76 per cent.) was in a man in coma and the next highest 
was 0.36 per cent., in a very severe diabetic on the verge 
of coma. Values above 0.30 per cent. seem to be uncommon 
unless there is some difficulty on the part of the kidneys in 
accomplishing excretion. On the other hand, the blood sugar 
determinations done on patients at the time they left the 
hospital, when they were sugar free, and had been so gen- 
erally for some days or weeks, showed variations from 0.07 
to 0.18 per cent., and averaged 0.12 per cent. 
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July, III. No. 1 
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36 Diagnosis and Treatment of Chronic Gonorrhea in Female. G. A. 
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acterio Channels — in Acute Otitis Media. 
F. J. alter, Daytona.—p. 1 


Journal-Lancet, Minneapolis 
August 1, XXXVI, No. 15 
38 of Findings in Adult Feces. 
. inona.—p. 43 


43 Wallingford Investments. J. J. Lambrecht, Minneapolis—p. 455. 


39. Varicose Veins.—Of 256 patients operated on by 
Balfour and others according to the Mayo method, letters 
In no case has the lapse of time 
since operation been less than one and one-half years. In 
68 patients the condition was associated with varicose ulcer; 
in 93 there was no ulcer. Thirty-nine (57.4 per cent.) of 
the 68 patients having ulcer were cured, that is, the ulcer 
had healed, the veins had disappeared, there was no swelling 
of the feet, and the patients were able to carry on their 
work without pain; 16 (236 per cent.) reported great 
improvement, the ulcer having healed in the majority, but 
minor complaint of occasional swollen feet after a long 
day's work, or of some aching in the legs, so that 80 per 
cent. were either cured or improved. In 13 (19 per cent.) 
the results were definitely unsatisfactory. ulcer had 
either failed to heal or there had been periods of complete 
healing, then pain and swelling sufficient to make the pro- 
longed erect posture uncomfortable. Elastic bandages kept 
some of these patients in a fair degree of comfort, but the 
operation itself had failed. In the 93 patients without ulcer, 
better results were obtained; 67 (72 per cent.) were quite 
cured, 16 (17 per cent.) were improved, while 10 (11 per 
cent.) were unsatisfactory, so that in practically 90 per cent. 
of this group the results were good. 

Balfour suggests that the causes of failures in the series 
may have been due in part to the selection of cases, incom- 
plete operation, or lack of care in after-treatment. A serious 


complication occurring with some frequency in the long 
incident to ulcer formation undoubtedly predispose these 
patients to flatfoot, and the breaking down of the plantar 
deformity. The removal of varicose veins in such cases 
may be successful to the extent of getting rid of the veins, 
Journal of Experimental Medicine, Baltimore 
August, XXIV, No. 2 
4 Id. G. Koga.—p. 
46 Treatment of 8 with Cyanocuprol. * ne 187 
ied with R. Takano, Tokyo, 
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O. Schobl, New 145. 
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and Man. T. J. Murray, 5 Lex: 161. 
Chicago.—p. 175. 
54 Anaphylaxis Reactions Between Proteins From Seeds of Different 
H. G. Wells and T. B. Osborne, New Haven, Conn.—p. 183. 
Generalized Fatal Blastomycosis. Including One in Dog. 
56 Application of Pure Line Concept to Bacteria L. J. Cole and 
Wright, Madison, Wis.—p. 209. 


standing cases is that the chronic congestion and disability 
arch is associated with the familiar pain common to this 
but the expected relief from pain is not derived. 
It — G. Koga.—p. 107. 
47 Treatment of Cyanocuprol. 
p. 443. 
Journal of Infectious Diseases, Chicago 
H. C. Ward, Detroit.—p. 153. 
53 *Immune Reactions in Scarlet Fever. G. F. Dick and G. R. Dick, 
Genera of Plants. Biologic Reactions of Vegetable Proteins. 
. MacLane, Chicago.—p. 194 
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23. Treatment of Diabetes Mellitus.— The average duration 
of life of 408 fatal cases under Joslin’s observation has been 
five years, and that of 490 living cases has already reached 
six years. During the year ending May 1, 1915, 211 cases 
39 *Varicose Veins. D. C. Balfour, Rochester.—p. 439. 
— 
Roost, Sioux City, lowa.—p. 445. 
41 Relation of Internal Secretions to Neurology and Psychiatry. 
E. M. Hammes, St. Paul.—p. 449. 
42 Gastric Diseases; Diagnosis. J. W. Shuman, Sioux City, lowa. 
study of the causes of death of the 408 fatal cases, it was 
found that two out of every three (66 per cent.) died of 
coma, that 87 per cent. of all those who succumbed during 
the first year of the disease died of coma, and that this was 
the case in 100 per cent. of the fatal cases in children. 
Therefore, Joslin concludes, if the mortality of diabetes is 
to be reduced, our energies should be directed first toward 
first year following the detection of the disease. Further 
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58 *Hemolytic Streptococci Found in Milk. Their Significance and 
Their Relation to barge A Streptococei of Human Origin. 
D. J. Davis, Chicago.—p. 2 

59 Certain Nonspecific Reactions ‘Ottsinnd with Antigens Made From 
Bacteria Grown on Serum Media. P. K. Olitsky and E. 
Bernstein, New York.—p. 253. 

60 *Bacillemia in Tuberculosis as Shown by Examination of Post- 

=, Clots From — U. F. Witson, Ann Arbor, Mich. 


61 e 1 in Heart Clots in Acute Miliary Tuberculosis 
Complicating Chronic Lymphatic 1 Leukemia. R. R. 
Dieterle, Ann Arbor, Mich —p. 

for “Complement Fixation Tet J. M. Buck, 
Washington.—p. 205. 

49. — Growths in Heart. — In five cases of 
congenital syphilis of infants referred to by Warthin, round 
translucent nodules were found in the myocardium, appear- 
ing to the naked eye as myxoma-like growths. Three cases 
were newborn infants dying a few days after birth, one was 
a child 14 months old, and one a child 18 months old. Of 
these cases four presented signs of syphilis and showed the 
presence of spirochetes in other organs and tissues; while 
one showed syphilis only in the myocardium. The myxoma- 
like nodules’ occurred in all cases in the anterior wall of 
the left ventricle, either near the apex or near the ventricular 
septum. In ar case a similar nodule was found on the 
posterior wall of the left ventricle. In three cases there 
were two distinct nodules in the anterior wall of the left 
ventricle, one just above the apex, the other higher, over 
the septum. The nodules, which appeared to be nearly 
round or ovoidal, spherical on section, were all elevated 
above the general level of the epicardium. The largest were 
1 cm. in diameter; the smallest was 5 mm. They extended 
entirely through the heart wall from epicardium to endo- 
cardium, projecting inwardly as well as outwardly on the 
epicardial surface. In all respects they resembled small 
myxomas, and the first ones seen were at first sight so 
regarded. The hearts of the five infants were much enlarged, 
dilated and hypertrophic, the walls of the left ventricle being 
two or three times thicker than normal. On microscopic 
examination these round translucent areas were found to 
consist of an edematous gelatinous connective tissue, show- 
ing remains of atrophic muscle fibers, especially at the 
periphery. 

51. Bacteriologic Findings in Ozena—Fifty well authen- 
ticated cases of typical atrophic rhinitis, the majority of 
which presented ozena conditions were studied bacteriolog- 
jeally by Ward with the following results: Diphtheroids, 
43 cases; staphylococci, all varieties, 37 cases; B. mucosus- 
capsulatus, 30 cases; Perez’ bacillus, 22 cases; streptococci, 
all varieties, 20 cases; B. proteus, all varieties, 20 cases; 
pneumococci, 20 cases; B. pyocyanens, 12 cases. The author 
is not ready to accept Perez’ bacillus as being the most 
important etiologic factor in ozena. 

53. Immune Reactions in Scarlet Fever. Complement 
deviation and cutaneous tests made by Dick’ failed to demon- 
strate any specific scarlatinal virus or antigen in the blood 
serum or in extracts of spleen or lymph glands. Fixation 
tests with throat mucus as antigen gave in one instance a 
weak fixation of complement with the serum of a convales- 
cent scarlatinal patient. The toxicity of human blood serum 
for guinea-pigs is increased during the acute stage of scar- 
latina. Positive Wassermann reactions in scarlet fever 
obtained with the acetone insoluble portion of alcoholic 
heart extract, the author believes, are strongly suggestive 
of syphilis. 

58. Hemolytic Streptococci Found in Milk. — Hemolytic 
streptococci having a wide clear zone, Davis says, occur 
commonly in both pasteurized and unpasteurized (certified) 
milk. These strains vary among themselves. They are more 
resistant to heat than human strains of hemolytic strepto- 
cocci, and possess little or no virulence for rabbits, therefore 
in all probability none for man. They rapidly acidify and 
coagulate milk and grow well at 20 C. They form short 
or long chains, but as seen in milk often appear in pairs or 
a chain of few elements. While they are definitely hemolytic 
(Type B. Smith and Brown), the characteristics of the 
hemolytic zone on plates may vary in certain respects. The 
milk strains are different from certain strains of hemolytic 


streptococci found at times in diseased udders in cows. 
These latter resemble the strains of hemolytic streptococci 
from human sources, and are virulent for rabbits. In Davis’ 
opinion there is no reason to consider that these organ- 
isms have any sanitary significance. The importance, how- 
ever, of certain types of hemolytic streptococci in relation 
to epidemics of sore throat makes it necessary to study care- 
fully all such organisms in milk. By itself the hemolytic 
property has no more value for identification purposes than 
many other characteristics, but is greatly important on 
account of the practical value of the blood-agar-plate method 
as a means of initial separation of human type strains from 
the many strains of lytic and feebly s 

found in milk. 

60. Bacillemia in Tuberculosis Shown by Postmortem Clots 
from Heart.—Wilson examined blood clots from. the heart 
in a case of generalized miliary tuberculosis in which the 
dissemination was extreme and the tubercles relatively young. 
The patient, a woman of 52 years of age, became ill about 
Oct. 21, 1914, with a feeling of unusual fatigue, fever and 
elight chilly sensations, increasing toxemia, rapidly pro- 
gressing anemia, weakness and dyspnea, without any signs 
of localized disease. Death took place on November 29. 
(Many lesions of tubercle bacilli were found at the necropsy.) 
The white clots and blood found in the right side of the 
heart were fixed in mercuric chlorid, carefully washed, and 
embedded in paraffin. The sections were floated on warm 
carbolfuchsin without removal of the paraffin, decolcrized, 
and counterstained with methylene blue, washed, dried on 
the slide, the paraffin removed by warming and the use of 
xylene, and the sections mounted in balsam. These stained 
sections were then carefully searched for tubercle bacilli. 
Only four typical slender and beaded acid-fast bacilli 
were found in the blood clot sections. Sections of the tuber- 
culous lesions in the organs stained in the same manner 
showed the presence of similar acid-fast bacilli in enormous 
numbers in the focal necroses. If the other nine-tenths of 
the heart blood and clot not examined contained tubercle 
bacilli in the same proportion as the one-tenth examined, 
then the entire number contained in the heart blood at time 
of death would be forty or less. In this case, as the disease 
was in a most acute and severe form and the organisms 
were being generalized throughout the body in large num- 
bers, the number of bacilli found in the blood at any given 
moment would have to be relatively small, and the chances 
for demonstrating their presence by stained smears, cultures, 
or animal inoculation could not be very favorable. In milder 
cases, and in cases of chronic pulmonary tuberculosis, Wilson 
says, the chances for such a > See demonstration of the 
3% would seem to be very small 


61. Tubercle Bacilli in Heart Clots in Miliary Tubercu- 
losis.—A case of primary tuberculosis of the cervical lymph 


nodes and a widely disseminated miliary tuberculosis (skin, 


endocardium) was examined by Dieterle. The case was one 
of chronic lymphatic myelogenous leukemia with secondary 
tuberculosis. Four tubercle bacilli to sixty slides, or 1 to 15, 
were found in the venous blood of the right heart. 
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changes i in cervical sympathetic ganglia removed at operation 
from sixteen patients with hyperplastic toxic goiter. It 
appears ‘that definite histologic changes do occur in the 
cervical sympathetic ganglia in hyperplastic toxic (exoph- 
thalmic) goiter. These histologic changes consist of various 
stages of degeneration, namely: (a) romatization, 
(b) hyperpigmentation, (c chromatolysis and (d) atrophy, 
or (¢) granular degeneration of the nerve cells. All of these 
are but successive steps in degeneration, which, if uninter- 
rupted, proceed to the complete destruction of the ganglion 
cells affected. Not all of the ganglion cells in any of the 
ganglia examined were so completely destroyed as to render 
improbable their return to normal under favorable condi- 
tions. There is some evidence that in ganglia from cases 
clinically improved some of the cells have partially or wholly 
recovered. Some of the ganglia contain cells resembling the 
partially differentiated cells in the ganglia of infants. Accom- 
panying the more advanced changes in the ganglion cells 
are similar degenerative changes in the nerve fibers, and 
an increase of connective tissue throughout the ganglion, 
but especially in the outer and middle coats of the vessels, 
and in the periganglionic tissue. In general, the pathologic 
changes in the cervical sympathetic ganglia are parallel to 
the stage and intensity of the symptoms of hyperthyroidism, 
and to the hyperplastic and regressive changes in the thyroid. 

64. Bacteriologic Aspect of Abderhalden Test.—Analyzing 
the results of the work done by Rivas and Buckley it would 
seem as if the ferment claimed by Abderhalden to be presenj 
in the serum of pregnant woman, if present at all, has no 
appreciable power of digesting placental tissue. The irreg- 
ularity and the unreliability of the test in the hands of 
others is due to technical errors; the more exact the technic 
becomes, the greater the number of negative results obtained, 
and the more evidence of the fallacy of the test. 

66. Organic Depression of the Nerve Cell.—According to 
Butler ether anesthesia produces certain definite anatomic 
changes in nerve cells of dogs. The severity of the anatomic 
changes in the nerve cell appears to be in direct relation to 
the length of the anesthesia, allowance being made for indi- 
vidual variations. An anesthesia of several hours’ duration 
for several successive days produces almost the same degree 
of depression in the nerve cells as a continuous one of the 
same number of hours. A state of collapse results from 
ether anesthesia of eight or more hours’ duration. This 
state of collapse is coincident with profound depression, and 
is considered to represent the end of constitutional effect of 
a diffusely acting depressant. 

67. Experimental Nephropathy from Bacterial Poisons.—In 
the course of experiments to test the possibility of producing 
iritis in rabbits by the intravenous injection of some bacterial 
poisons, kidney lesions were discovered by Stoddard and 
Woods. Staphylococci and streptococci were injected. They 
produced a type of epithelial degeneration in the kidney, 
usually regarded as very acute. A tendency to a disin- 
tegrative degeneration of the epithelium of the first division 
of the proximal convoluted tubule may be common to all 
cases in which the products of destruction of bacteria reach 
the blood stream. 

68. Studies on Paratyphoid Enteritidis Group.—In a series 
of cultures representing nearly all the pathogenic types of 
the paratyphoid enteritidis group, a group of cultures, includ- 
ing all the types agglutinatively, B. paratyphosus A failed 
to ferment xylose. The authors suggest, if the study of 
further strains shows that this is a constant characteristic, 
that the xylose negative types from man be considered the 
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paratyphoid A group on cultural grounds. Within this cul- 
tural group are encountered strains, presumably pathogenic, 
which differ agglutinatively from the normal A type. 

71. Classification of Streptococei. The classification of 
streptococci made by Holman is based on the reactions on 
blood agar and the fermentation or nonfermentaiion of the 
carbohydrates, lactose, mannite, salicin, and inulin in serum 
broth. The first main division is made by the reactions on 
blood agar into the hemolytic and nonhemolytic forms. These 
are then redivided into theqactose a and nonlactose fermenters. 
Each group is again divided into the 2 and nonmannit 
fermenters, and finally into those that ferment 
those that do not. 


72. Iodin Content of Foods.—The data collected by Forbes 
and Beegle show that iodin is not by any means a constant 
constituent of foods, that when present it is usually found 
in exceedingly minute proportions, and that, in general at 
least, it must be regarded as an accidental constituent in the 
sense of standing in no vital relation to the growth of the 
food products. The presence of iodin in most vegetable food 
products clearly depends on the fact of its presence in the 
ee in the feeding of 

nts 

73. Is Bacillus Abortus P for Human Beings ?— 
Cooledge says he has no proof that Bacillus abortus (Bang) is 
pathogenic for human beings, although it is possible to cause 
antibodies for Bacillus abortus to appear in the blood serum of 
adults by feeding a milk which in naturally infected with 
Bacillus abortus and which contains the Bacillus abortus anti- 
bodies. Antibodies appearing as above apparently indicate a 
passive immunity due to the absorption in the large intestine 
of the antibodies present in an infected milk. 

74. Injection of Hemoglobin in Man.—The results reported 
by Sellards and Minot merely demonstrate that the injection 
of hemoglobin offers a safe and satisfactory method for 
studying the metabolism of the blood pigments in man. 
Hemoglobin in solution was injected intravenously, in suf- 
ficient quantity to produce a marked hemoglobinuria in the 
first specimen of urine voided after injection. The amount 
did not produce subjective symptoms in the cases which 
developed hemoglobinuria, thirteen in number, except in one 
instance in which an unusually large injection was given. 
As compared with the normal distinctly less hemoglobin was 
required to produce hemoglobinuria in patients in whom there 
was evidence of increased blood destruction, more especially 
in pernicious anemia. In secondary anemia due to hemor- | 
rhage, or in cases in whom there was no evidence of excessive 
blood destruction, as a rule no hemoglobinuria resulted after 
the injection of amounts which regularly caused marked 
hemoglobinuria in active cases of pernicious anemia. In the 
cases which have been studied, the tolerance to hemoglobin, 
namely, the amount of hemoglobin required to produce 
hemoglobinuria, bore no relation to the red blood count, but 
it did bear a direct relation to the amount of blood destruc- 
tion taking place within the body. 
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97. Method of Minimizing Pain of Labor. The method 
used by Kostmayer is as follows: As soon as the pain of the 
first stage becomes definitely annoying, chloral is given in 
10-grain dose and repeated in forty-five to sixty minutes, as 
indicated, as much as three doses being given, if necessary. 
When the character of the pain changes to the “bearing 
down” of the second stage, % grain of morphin is given as 
soon as this pain is severe enough to warrant it. It is 
rarely necessary to repeat the morphin, though this may safely 
be done after an hour or two. If labor is retarded in the 
least, or if in the judgment of the physician labor might 
safely be hastened, pituitary extract is given in graduated 
doses. As the presenting part begins to dilate the vaginal 
orifice, ether is given by the open-drop method at the begin- 
ning of each pain, and continued until the pain subsides. 


104. Schénlein’s Disease. In the case cited by Meyer and 
Simon the arthritis, purpura, urticaria and angioneurotic 
edema occurred at practically the same time. 
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7. Treatment of Shell Shock.—During chloroform admin- 
istration there is a stage before the involuntary struggling 
stage when a patient is highly susceptible to suggestion. It 
is while the patient is in this stage that, Milligan says, 
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suitable suggestion and stimulation should be used. The 
treatment must be conducted in a quiet room, apart from 
other patients. Chloroform is slowly administered, and sug- 
gestion carried out by the anesthetist when the patient has 
reached the required stage. 


Dublin Journal of Medical Science 
July, III. No, 535 


10 Camp Jaundice. T. G. Moorhead and G. — 

11 Metabolism of Senile Decay. E. Wooton.—p. 9 

12 Clinical Report of Rotunda Hospital for One Year, Nov. 1, 1914, 
to Oct. 31, 1915. W. J. Smyly, R. D. Purefoy and E. II. 
Tweedy.—p. 21. 


London 
July 15, 11, No. 4846 
. K. Goadby.—p. 89. 


20 Case of Perforated Typhoid Ulcer Operation; Acute Obstruction; 
Operation, Recovery. F. M. Neild.—p. 107. 

14. Digitalis in Aortic t ence 
by itself, Taylor says, is not only a most serious lesion, but 
its gravity and its discomfort are enhanced if the mitral 
valve is holding and competent. He claims to have records 
of many cases, in early middle age, who have led, and who 
still lead, lives of comparative comfort, they having the 
double lesion; while, on the contrary, others having only an 
aortic incompetence, suffer dyspnea, faintings and other dis- 
comforts, and are incapable of any beyond the slightest 
exertion. Taylor records a number of cases having aortic 


Aortic 


On vaginal examination the os was only enough 
i i No presenting part 


— 


No decidua had been expelled. The abdomen was 
much distended and there was considerable venous engorge- 
ment visible in the abdominal walls. The abdomen was 


detailed examination of the abdomen because of the extreme 
tenderness as well as the intestinal distention. The outline 
of the uterus could not be defined. The breasts were some- 
what atrophied and in appearance were not suggestive of 
pregnancy, and no fluid could be expressed from either nipple. 
On vaginal examination well marked venous distention and 
blue discoloration were noted. The cervix was much softened 
and drawn upward, and the os uteri readily admitted the 
finger. No presenting part could be felt on vaginal examina- 
tion. 

An offensive purulent discharge issued from the vagina 
and the general condition of the patient suggested the pres- 
ence of a severe toxemia. A free median incision was made, 
and as soon as the peritoneum at the upper part of the 
incision was opened a small quantity of black blood clot 

presented. On enlarging the incision the umbilical cord, of 
a 1 slate color, bulged into the wound. The hand was 
introduced and a rapid exploration made. The fetus was 
grasped by the legs and withdrawn without difficulty. The 
uterus was found to be enlarged to about the size of a five 
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months’ pregnancy, with a well-developed placenta, to which 
the umbilical cord was attached, firmly inserted in its pos- 
terior surface slightly to the right side. A strong odor of 
ammonia was perceptible during the operation suggestive of 
the presence of urine in the peritoneal cavity, although the 
amount of intraperitoneal fluid was inconsiderable. The 
intestines were carefully packed off with sponges and a rapid 
supravaginal hysterectomy performed, leaving the appendages 
in situ. The placental attachment seemed to fade away 
gradually on the lower part of the uterus, leaving the floor 
of Douglas“ pouch covered only by the remains of the 
amniotic sac. Further remnants of the amniotic sac, brown- 
ish black in color, were found on the posterior abdominal 
wall, the uterovesical pouch, the descending and pelvic colons, 
the transverse colon and omentum, the ascending colon, and 
the peritoneum lining the abdominal wall. Although the 
fetus was dead, yet there were no adhesions of intestine or 
omentum to prevent its rapid and easy extraction. 

The fetus of a female weighing 7 pounds had reduced full 
development within the abdominal cavity of the mother. It 
measured 14 inches from the vertex to the coccyx. The 
trunk and limbs were perfectly developed, but the head was 
enlarged, suggesting early hydrocephalus. The umbilical 
cord, 15 inches in length, was normally developed and was 
attached to a large well-formed placenta. The main placen- 
tal mass was perched like a cap on the upper and back part of 
the uterus, while it spread laterally outward and still more 
downward so as to hide completely the uterine surface. 
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traumatiomes de l’orbite par armes a =~ avec conservation du 
globe oculaire; leur pathogénie.) Lagrange.—p. 771. 
yse 
A. Gigon and C. Richet. 
33 Treatment of Hay Fever. (Le traitement du rhume des foins.) 
Bonnier.—p. 785. 
34 Standardization of Clinical Thermometers. (Note sur Fexactitude 
des thermométres médicaux et leur contréle.) P. Woog.—p. 787. 


31. Injury of the Orbit Sparing the Eyeball.—Lagrange 
analyzes the various factors at work as he studied them in 
179 cases of fracture of the orbit, citing a number of typical 
cases from the five principal groups of such injuries. 


Lyon Chirurgical 
March-April, XIII, No. 2, pp. 213-404 
35 *Pathologic Anatomy of Direct Lesions from Fracture of the Skull 

in War. (Anatomie pathologique des lésions immédiates dans 
les fractures pénetrantes du crane, par projectiles de guerre.) 
A. Latarjet.—p. 213. 

36 *Importance of Early Operative Treatment of War Wounds of the 
Skull. (Sur les fm du crane par projectiles de guerre, 4 
Vavant.) L. Sencert.—p. 283. 

37 *Treatment of War Wounds of the Skull. (Considérations sur le 
traitement des blessures du crane par projectiles de guerre.) 
X. Delore and L. Arnaud.—p. 328; (Traitement des plaies du 
crane dans les formations de avant.) G. Cotte.—p. 358; 
plates pénétrantes du crane 4 avant.) G. Tisserand.—p. 380. 

38 Indications 1 1 for War Wounds of the Skull. A. 
Rendu.--p. 387 


15 Cate of Abdominal Pregnancy, Probably Primary. F. J. McCann. 
—p. 98. 
16 Indications and Contraindications in Pneumothorax Treatment of 
Pulmonary Tubercle. C. Riviere.—p. 101. 
17 Case of Oblique Hemianopia from Wound of Optic Chiasma. 
P. Stewart and A. D. Griffth.—p. 104. 
18 Early Ether Analgesia. D. F. D. Wilkie.—p. 106. 
* A ni a 7 i 
21 Effects of JJ 
whe ve survived tO Old ape ane 
whom digitalis has never been given since he has had them 
under obse: vation, now some ten to fiiteen years. 

15. Abdominal Pregnancy, Probably Primary.—McCann 
records the case of a woman, aged 35, tertipara, who had an 
abdominal pregnancy that went to term. The waters were 
said to have come away. There had been very slight labor 
pains. She complained of pain in the epigastrium. There 
was a hard mass in the left side which suggested the fetal 
head. No movements of a fetus could be felt, although she 
stated that she felt movements distinctly up till the preced- 

30 Prophylaxis of Venereal Diseases. (Sur la lutte contre les la- 
rnal hemorrhage, her dies vénériennes et la syphilis.) Gaucher and — 
omiting and sleepless- 31 *Disturbances in Vision with War Wounds of the Orbit Sparin 

of blood passed per 
extremely tender on palpation, especially on side Over 
the position of the fetal head and at other points where the 
fetus was palpable. It was however, difficult to make a 
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35. Gunshot and Shell Wounds of the Skull.—This entire 
issue is devoted to penetrating wounds of the skull. Latarjet 
devotes sixty-nine pages to a study of the direct and imme- 
diate injury of the skull, showing that this is almost 
invariably so extensive that there may be severe injury of 
the brain when the skull does not seem to have been much 
damaged. His forty-nine illustrations show the various types 
of wounds, comparing the lesion found in the brain with the 
aspect of the skull before it was opened. The sequesters 
from an anteroposterior or oblique fracture were generally 
driven in deep; some were found 8 and 10 cm. from the 
surface. With a tangential fracture the sequesters were close 
to the surface. In all the cases the extent of the brain injury 
is greater than the injury of the skull. A fissure is liable to 
be found wider and deeper farther along. In one case a 
fissure started 3 cm. beyond the trephine hole and curved 
forward below, while another fissure was 8 cm. long. Neither 
had been discovered at the trephining done for a nonpene- 
trating fracture of the parietal bone. The man died from 
meningitis a week later; evidently infection had entered by 
the fissures. 

Latarjet advises to open up the beginning of the fissure and 
work a wick wet with tincture of iodin between the dura 
and the skull, following the track of the fissure for some dis- 
tance, and thus excluding them from the main focus. The 
fissures are formed more or less by the tearing open of the 
sutures. Subarachnoid hemorrhage is another reason for 
ample trephining, at least to the peripheral limits of the 
brain lesion. His practice now is to make the trephine open- 
ing not according to the injury of the dura but according 
to the damage done to the brain, that is for 2 or 3 mm. 
beyond the limit of the lesions of the pia. Visible sequesters 
are removed and the brain is explored very delicately and 
lightly tamponed with a tampon wet with weak tincture of 
iodin. He then seeks to wall off the focus by working very 
thin wicks, wet with the same, between the skull and the 
dura. In case of fissure the wick is worked along under it 
as far as possible. Another set of wicks is then worked 
between the dura and the brain, to form a complete wall 
around the focus and for more than 1 c.c. beyond. This 
crown of wicks aids in draining subarachnoid h 
while it keeps septic matters from spreading from the focus, 
and starts the formation of adhesions to limit this still 
further. Gauze is then spread over the whole. The next day 
the dressing is renewed but the wicks are not disturbed. 
They are merely moistened anew with the weak tincture of 
iodin on a tampon; merely the central gauze over the focus 
is rencwed. The wicks are not changed until the sixth or 
eighth day. None of his patients thus treated have died 
from primary meningitis. 

36-37. Operative Treatment for Wounds of the Skull.— 
Sencert analyzes his experiences with 234 gunshot and shell 
wounds of the skull during the first ten months of the war. 
An operation was done and the case traced in 163. All but 
59 left the hospital in good condition, but the present status 
could be ascertained only in 71 instances. Of these 71 
patients 25 per cent. died, practically all within three months 
after the operation. Of the 47 (75 per cent.) living, 5 have 
returned to active service at the front and 2 are doing barrack 
service. This 75 per cent. of permanent cures came to 
Sencert as a very comforting surprise, confirming him in the 
conviction that immediate and systematic intervention should 
be the invariable rule for wounds of the skull as affording 
the only chance for recovery. 

Delore and Arnaud affirm the same, adding that immediate 
intervention, to forestall infection, is the only means of 
salvation. Tardy intervention should be formally rejected. 
A deep wound in the brain should be drained, but not with 
gauze. Gauze favors retention, sticks to the brain substance 
and permits meningo-encephalitis to develop; a small rubber 
drain is better to clear out the products generated in the 
depths of the wound. Recovery is by no means infrequent 
with this provided the skull is not fissured too extensively 
and that the cavity of the ventricles has not been damaged. 
If meningitis or — develops, lumbar puncture has 
both a diagnostic and therapeutic influence, and roentgen- 


oscopy will reveal any foreign Both the 
point where the projectile entered and where it left the skull 
should be trephined. If the dura is intact but the brain does 
not pulsate there is a hematoma below. If there is no pul- 
sation with change of position, the dura should be incised at 
once. Secondary opening of the dura is risky, but immediate 
incision wards off compression of the brain and secondary 
irritation of the meninges. War wounds of the base of the 
skull are like those in civilian practice. 

Cotte is also a partisan of immediate incision of the intact 
dura when contusion or hemorrhage below is suspected or 
seems probable. Tisserand reiterates that, aside from actual 
destructive lesions and fulminating hemorrhage, infection is 
responsible for the fatalities from skull wounds. Hence the 
wound should be made surgically clean at the first-aid 
station and an operation should follow at the earliest possible 
moment. In his 100 operative cases only one died of the % 
with intact dura, but 25 died of the 64 with the dura opened, 
including 2 whose dura he had incised as there was no 
pulsation in the brain. This has converted him to the view 
that the intact dura should be respected. 
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de Kerdrel.—p. 37. 
40 *Abortive Treatment of Infection in War Wounds. (Le traitement 
abortif de infection des plaies de guerre.) R. Gaultier.—p. 43. 
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— of Wounded in Acroplanes. R. Blanchard.—p. 53. 
Ulceration and Proliferating Colitis. F. Rathery.— 


44 8 Infection with Multiple Gangrenous Embolism; Two Cases. 


Deguy.—p. 

45 *Mental in Paratyphoid A Infection. (Sur les 
psychiques des paratyphoides.) P. 

p. 


39. Epidemic Pneumococcus Septicemia. Carnot and de 
Kerdrel comment on the peculiar susceptibility to pneumo- 
coccus infection of persons in the tropics or recently leaving 
there. Among the troops now in France from the French 
colonies in Annam and the Senegal, they have encountered 
over a hundred cases of what seems to be a pneumococcus 
syndrome about half way between ordinary pneumonia and 
experimental pneumococcus septicemia. It is evident that 
this pneumococcus septicemia is one of the dangers to be 
reckoned with in transplanting persons from the tropics. 
Special and general measures to ward off the 
should be enforced. It affects such persons differently from 
Europeans. (This article has several long gaps—one is over 
half a column long—showing merely blank paper where cer- 
tain statements had been suppressed by the censor.) 

40. Modern Treatment of War Wounds.—Gaultier has been 
studying with the microscope during the last four months the 
clinical evolution of wounds under the various methods of 
treatment in vogue. His research has confirmed the assump- 
tion that every war wound is infected to start with, and it 
has further demonstrated that the clinical findings, the aspect, 
etc., are not enough to tell what is going on in the wound. 
Its course cannot be estimated without the aid of the micro- 
scope, and this is an essential element in Carrel's technic. 
The originality of his method consists in constantly renew- 
ing the disinfectant used, ensuring that it reaches every 
point of the wound, with repeated bacteriologic control. This 
shows the exact moment when it is safe to close the wound, 
and this hastens the healing immeasurably and restores con- 
ditions to approximate normal m more completely. 
Gaultier gives an illustration of his improvised laboratory 
such as can be fitted up anywhere in connection with a sur- 
gical service, with a microscope and some slides and stains. 
He was unable to give Delbet's pus-culture method a 
thorough trial as“ the wounds healed without suppuration 
under the Carrel treatment, and no pus could be obtained for 
examination. 

43. Paratyphoid Colitis—Rathery had over 1,000 para- 
typhoid cases in his service during the past year, and over 


V. 


4.500 cases of typhoid (Zuydcoote hospital). Ulcerative and 
proliferating colitis was observed in some of the paratyphoid 
cases. The mucomembranous form was most common, but 
there occurred also a dysenteriform colitis, and the ulcera- 


cases the colitis first made itself manifest by perforation of 
an ulcer. In others the clinical picture was that of dysentery. 

45. Paratyphoid Delirium.—Merklen also has encountered 
a number of cases of paratyphoid with as severe a course 
and as threatening complications as he has ever known with 
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$3 Localization and Extraction of Projectiles in the Brain. E. J. 
Hirtz.—p.307 
46. Ameba Cysts in — * of Dysentery.—Ravaut 
remarks that amebas are found in the stools only during a 
comparatively brief phase of the dysentery, and they are 
liable to escape detection. On the other hand, the encysted 
form of ameba is found constantly in the stools through the 
entire course of the disease. They are readily shown up by 
the microscope when a scrap of stool examined, or the 


the fumes of osmic acid. Several may be found 
or many slides may have to be examined bef 


1 


covered. Their elimination may be hastened with 
or by intravenous injection of 0.01 or 0.04 gm. cyani 
The cysts persist intact in the a © 


mercury. 
two days and they can be kept longer by d iluti 
They are small globules with a 


The 
porcelain, and it usually contains groups of rods or irregular 
masses of a refracting substance that has been described 
under the name chromidium. Two illustrations show these 
cysts and those of the colon ameba which are very much 
larger and have from one to eight nuclei. Among the 169 
cases of dysentery at the hospital in his charge in the north 
of France, living amebas were found in forty-seven, and cysts 
alone in ten cases. The cysts did not appear in the stools 
until between the third and the sixteenth day and only on 
frequently repeated examination. Most of these patients had 
been under treatment for years for supposed different ail- 


effect of treat- 
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ment from day to day. He has found a combination of 
arsenic and emetin more effectual than the latter alone. In 
examining the attendants and patients at the hospital, for 
carriers, ameba cysts were found in thirty-four and only ten 
of these were free from dysenteric symptoms. Thus there 
were 5 per cent. healthy carriers. The figure for healthy 
carriers in the tropics is only 10 per cent. Before the war, 
amebic dysentery was rare in France. could find 
in 1914 only fourteen cases recorded in the course of nine 
years, but Ravaut has personally encountered twenty-five 
cases in the last few weeks, all in persons who have never 
been out of the country. The ameba proper is frail and short- 
lived but in the encysted form it is hardy and can long lie 
latent, resisting the digestive juices, and when favorable con- 
ditions appear it changes into the ameba proper and thus 
generates dysentery. Not only those who have had dysentery 
and those with abortive attacks but the healthy carriers of 
ameba cysts have been sowing them during the war, the con- 
ditions of warfare contributing to propagate the infection as 
these persons—wounded, sick, convalescent, on furlough, etc. 
—may have spread the parasites all over the country. 

48. Talipes quinus as Sequel of Wound of the Leg.— 
Audion calls attention anew to the grave deformity almost 
certain to be entailed if men wounded in the leg are allowed 
to walk on the toe of the foot and hold the foot at other 
times in this pointed position, which speedily becomes perma- 
nent talipes equinus. He says that if we look at our own feet 
in a mirror as we walk, we will see that at every step the foot 
takes the talus position more or less. _This is the position 


and this was further confirmed by the discovery of abscesses 
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projectile from the lungs under roentgenoscopy. This suc- 
cess was due, he thinks, to his taking the seven precautionary 
measures which he here describes: locating the projectile 
with precision; using bullet-seizing forceps with fenestrated 
blades; introducing them at an angle never less than 45 
degrees in relation to the shadow cast by the projectile; 
working in sound tissue, and avoiding the danger points of 
the intercostal vessels and the hilus. If the projectile is in 
the hilus, it is better to incise the lung without wasting time 
on the forceps, and this is preferable also when the projectile 
is very large. The parenchyma of the lung is so soft and so 
elastic that the blood and air vessels yield and spread apart 
of themselves as the blunt-edged forceps enters the tissue. 
The vessels spread apart, their contents are expelled, and the 
empty vessel collapses as the instrument advances. All his 
operations were done after some time had elapsed and the 
wound had quite healed. The projectile was found from 
2 to 12 cm. below the surface, and the wound healed without 
fever. The patients were up and about by the third day. 
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tions sometimes perforated. All the cases observed were of 
the B type. In the mild and moderate cases, enemas of 
methylene blue or silver nitrate answered the therapeutic 
purpose but all measures failed in the more serious cases. 
The two men with the dysenteriform type died four or five 
months after the close of the paratyphoid fever, the persisting 
diarrhea wasting each patient to a skeleton. In some of the 
mania or at least complete delirium and loss of memory. The 
paratyphoid was of the A type in all these four acute toxi- 
infectious psychoses. All the patients recovered. Merklen 
noticed, however, that there was some predisposing mental 
trait or taint in each case. “Cultivation of the blood revealed 
the microbe, but it was the microbe that revealed the mental 

taint.” 
July 3, XXIV, No. 37, pp. 289-296 
46 *Encysted Form of Amebas in the Stools, and Their Importance in 
the Diagnosis and Pathogenesis of Dysentery. (Les kystes 
amibiens.) P. Ravaut and G. Krolunitski.—p. 289. 

47 — and Paratyphoid. A. Cade and E. snould ostered, the foot or mica 

— But should be held in a medium talus, and none should be allowed 

to step on the toes of the foot. If the talipes equinus has 

become incorrigible, a course of plaster casts may be neces- 

—— sary to overcome the deformity. 

— P 49. Trench Diarrhea.—Rathery and Bisch relate that emetin 
— — et diar. a surprisingly favorable action in trench diarrhea. This 
80 First Skull. (A propos du traitement sustains the assumption that the trouble is actual dysentery, 

B. Cunéo.—p. 299 
$1 *Extractiay | — Lungs. (Régles de I'extraction in the liver in four of their cases. The clinical picture was 
te Villéon.—p. 00. . ordinary dysenteriform colitis dragging along from 
July 13, No. 39, pp. 305-312 one to four months, and no amebas were found in the stools 
2 Principles for the Rational Diagnosis of Pulmonary Tuberculosis. ee men had lived in 
not. Roentgenoscopy 
ave ims v ings mm each case, showing in one an 
accumulation of fluid both below and above the diaphragm, 
the abscess in the liver being accompanied by a pleuritic 
effusion. The men all promptly recovered after evacuation 
of the abscesses. . 
51. Projectiles in the Lungs.—De la Villéon reports fifty- 
one recoveries in fifty-one cases in which he removed the 
specimen Can be stained with hem 
OLNer-O1-pt CLIO ane 577 50 in 
ment soon cured the whole trouble. Watching out for cysts 
is also of great assistance in estimating the EE 
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57 Contributions of the Military School and Hospital of Val-de-Griace 
to Medical History, especially to Internal Pathology. Bonnette. 
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July 5, No. 13, pp. 105-116 
$8 *Epidemic Cerebrospinal Meningitis. F. Ramond.—p. — 
59 Mycosis from Scopulariopsis Koningi. A. Sartory.p. 
69 Plaster Bed for the Limb to Permit Removal 1. “Compound 
Fracture. (“Le Platre circulaire” pour l’évacuation des blesses. 


A. Bernard.—p. 108. 
61 *Intravenous Injections of Isotonic Physiologic Solution Made 


with Sodium Citrate. M. Chaton.—p. 110. 

54. Disinfection of War Wounds.—Barbarin has served 
during the war at a base hospital from 20 to 40 kilometers 
back from the front, and has had opportunity to note the 
effect of the disinfectants applied at the first dressing station, 
as well as in his own service. He insists on draining from 
the lowest point; this nullifies the action of the Carrel con- 
tinuous irrigation technic, and he seeks to accomplish the 
same purpose in another way. He lays a pile of scraps of 
agar on a square of gauze, making a very loose bag of it by 
drawing up the edges and tying them together. This bag of 
agar is then fitted into the wound, the corners of the gauze 
projecting above and spreading out over the surface. A 
drain tube projects below at the lowest point of the wound. 
The agar is then profusely watered with Dakin’s solution or 
other disinfectant. It swells and thus spreads the wound and 
opens up the recesses while bringing and holding the disin- 
fectant against the tissues. The disinfectant is poured in 
anew every two or three hours or can be supplied by the drip 
method with a Carrel tube, one end set deep in the agar, the 
other projecting above the wound. He says in conclusion 
that the early disinfection possible with this simple means, 
which does not interfere with the transportation of the 
wounded, realizes results beyond the fondest dreams, the 
wounds healing infinitely earlier and more completely. 

55. Protracted Meningitis—Ramond has found that methy- 
lene blue injected by lumbar puncture scarcely ever finds 
its way, or only with difficulty, into the ventricles, and vice 
versa. He has tested this on the cadaver and on the living 
subject. Hence antimeningococcus serum injected by lumbar 
puncture cannot be expected to reach the ventricles in 
amounts sufficient to destroy the meningococci there. The 
infectious process continues to develop in the ventricle and 
keeps up the meningitis indefinitely, as in a case described. 
After a period of improvement under serotherapy, the symp- 
toms returned, with progressive stupor, generalized rigidity, 
and sphincter and eschar troubles, suggesting involvement of 
the ependyma. After the forty-fifth day of prolonged menin- 
gitis, Ramond trephined and evacuated about 30 c.c. of an 
opalescent fluid from each ventricle, and injected 10 c.c. of 
antimeningococcus serum. There was marked improvement 
at once and the patient’s mind was clear, he slept well and 
asked for food. But the torpor returned the next day, with 
death in coma the day after. Necropsy showed that the pus 
originated in the fourth ventricle but sank down by gravity, 
bathing the under surface of the cerebellum and spreading 
downward back of the spinal cord. 

56. Treatment of Torpid Wounds.—Masmonteil’s analysis 
of the phenomena of healing shows that the terminal fibers 
of the sympathetic nerve which respond to measures to 
induce revulsion are the same terminals which are respon- 
sible for the healing of wounds. If this is not occurring 
properly, measures to induce revulsion may start the wound 
to heal normally. The organism represents a neutral or 
slightly alkaline medium, of a given temperature and osmotic 
tension, in which are bathed the terminals of the sympathetic 
nervous system. Every substance which differs in tempera- 
ture, in osmotic tension and in chemical composition from 
the conditions in this medium has an exciting action on the 
nerve terminals. This action, however, occurs only in a 
narrow range, varying with each substance, and also with 
the individual susceptibility at the moment; above this it 
injures the protoplasm. The sympathetic nerve fibers accom- 
panying the vessels have been incriminated recently as a 
factor in causalgia, and this distressing form of neuralgia 
is being cured now by severing the hyperexcitable sym- 
pathetic vascular plexus involved. Masmonteil is convinced 
that a similar nerve trouble is responsible for the nonhealing 
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of torpid ulcers, only here the difficulty is that the nerve 
is hypo-excitable, practically paralyzed, and no vascular 
reactions occur. same patient may present causalgia in 
one region with a torpid ulcer at another. Sympathetic 
paresis is thus the secret why certain ulcers fail to heal and 
why the measures liable to be effectual for them are all in 
the line of nerve stimulants. This conception, he declares, 
explains likewise the mechanism of the phenomena of inflam- 
mation, and links together the various measures against 
atonic conditions, while explaining the mechanism of trophic 
ulceration—all falling under the workings of one law of 
general biology. 

58. Epidemic Meningitis. Ramond relates that in about a 
third of his cases of epidemic meningitis in soldiers, the 
disease runs the classic course and recovery seems to be 
impending, but then symptoms develop indicating involve- 
ment of the ventricles or ependyma. He has trephined the 
ventricles in twelve cases of this, in nine from the top, in 
two from the side and once from the back. In three cases 
complete recovery followed and marked improvement was 
evident in every case, but the intervention came too late in 
the other cases and all died in from three to fifteen days 
except one patient, who survived for three months. He uses 
silver trocars, 7 cm. long and from 1 to 1.5 mm. in diameter, 
with two side holes at the tip. The trocar is introduced 
for 45 or 5 cm. As the guide is withdrawn, fluid usually 
spurts. It may have to be cautiously aspirated out or rinsed 
out by injecting 2 cc. of the antiserum. the antiserum 
is introduced in an amount corresponding to two-thirds of 
the fluid evacuated. The patients bore the operation well, 
and he declares that it is “absolutely inoffensive.” He 
applied this trephino-puncture, as he calls it, only as a last 
resort, but his experience has encouraged him in future to 
apply it earlier. 

61. Sodium Citrate in Physiologic Solution.—Chaton was 
much impressed by the death of two women, one a few hours 
after childbirth, the other after hysterectomy for fibromas, 
both of which had been accompanied by severe hemorrhage. 
The symptoms indicated that death was due to cardiac 
thrombosis, the blood having evidently acquired abnormal 
coagulating properties as a defensive reaction to the repeated 
hemorrhages. Neither the loss of blood nor surgical shock 
could be directly incriminated for the fatality. In con- 
nection therewith he has been experimenting with sodium 
citrate, instead of sodium chlorid, in the physiologic salt 
solution. His results have been encouraging and experi- 
ments on the dog have confirmed the harmlessness of intra- 
venous injection of a solution of sodium citrate after much 
loss of blood. It seems promising, especially after child- 
birth, when the blood naturally shows increased coagulating 
power. In these cases it might be well to associate it with 
a stimulant for the heart. Injected in small doses, and early 
enough, it might check coagulation in the veins and thus 
ward off or arrest phlebitis. 
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63 *Serologic Diagnosis of Tuberculosis. (Ricerche serologiche nella 
tubercolosi.) L. Datta.—p: 161. 

64 Culture Mediums to Substitute Petruschky’s Whey Medium. 
(Substrati di cultura artificiali in sostituzione del siero di latte 
di Petruschky.) M. Pergola.—p. 177. 


63. Serologic Diagnosis of Tuberculosis.—Datta devotes 
six pages to parallel tabulation of the findings in sixty tuber- 
culous patients with the skin tuberculin reaction, agglutina- 
tion and precipitin tests, and fixation of complement by two 
different technics. Most of the patients had pulmonary tuber- 
culosis, but a few had tuberculous meningitis, Addison's 
disease or polyserositis. The tuberculin reaction was the 
most constant of all the tests in pulmonary tuberculosis 
except in the most advanced cases. The fixation of com- 
plement reaction came next in order of frequency, and was 
most constant in the graver cases. This renders it useful 
in prognosis. The agglutinin and precipitin tests never gave 
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positive findings in the milder cases, the precipitin reaction 
occurring a little more frequently than the other. In diag- 
nosis, therefore, and in prognosis, especially in pulmonary 
tuberculosis, he advises applying both the skin tuberculin 
test and the complement fixation test, with possibly the 
precipitin reaction as a subsidiary test. 
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66 Diplococeus Congestion. U. Baccarani.—p. 505. 
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No. 21, pp. 575-596 
72 Organic Dementia with Pseudobulbar Syndrome. F. F. Morixe. 


aberraciones del instinto 


Presence of Sulphur. J. de R. Pailhade.—p. 591. 


69. Leprosy.—Penna is chief of the National Public Health 
Service as well as professor of epidemiology at the University 
of Buenos Aires, and he here discusses the prevalence of 
leprosy in Argentina and what should be done to combat it. 
He relates that there are no ordinances preventing lepers 
from traveling from place to place and thus spreading infec- 
tion, and no institutions to isolate them even if legislation 
should be taken to enforce segregation. Cases are known 
in greater or less numbers in every province, the absence 
of any attempt at isolation having resulted in the spread 
of this disease in recent years into regions previously 
exempt from it. Recent legislation to combat 
leprosy and other avoidable diseases was voted down for 
reasons of economy, the “million pesos” this would require 
being regarded as extravagance. No one seemed to take 
into account the sixteen million pesos spent by the country 
in caring for the sick, to say nothing of the thirty thousand 
victims that might have been saved. There is no public 
institution where lepers can find treatment and shelter. 
When will legislators realize, he exclaims, that the best 
intentioned decrees and ordinances and laws are not enough 
to prevent diseases nor to treat them; all their provisions, 
the most altruistic and the most scientific, are of no use 
whatever when no funds are forthcoming to enforce them. 
The Argentine government summoned a conference of med- 
ical experts in 1906 to discuss the question of leprosy. 
Resolutions were adopted and presented to parliament, and 
other appeals have been made since by Penna and others, 
but no attention has been paid to them by the legislators. 
The leper can board a train or mingle with the populace 
otherwise and no one has a right to interfere. Even private 
benevolence has done nothing for lepers with the exception 
of a small endowment at one hospital which supplies tobacco 
and other minor luxuries to the lepers that come for treat- 
ment to that hospital. A colony was planned on an island 
by private initiative ten years ago. Penna would like to 
have leper asylums organized near the main foci of the 
disease, not at remote points expensive to reach. 

71. Postoperative Convulsions.—In the case reported a 
scrotal hernia required resection of omentum in a man of 29. 
The wound was closed except for a gauze drain and the 
patient seemed to be doing well when he developed sudden 
contractions of the whole body. They were so abrupt and 
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so violent that the body sprang up from the bed at brief 
intervals. These convulsions gradually grew less violent, 
but the man died the third day from secondary hemorrhage 
brought on by the violent movements. 


. Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
July & II, No. 2, ** 97-192 
and Deductions in Practice of — 
A. Sikkel.—p. 
76 1 — Myopia, Optic Myopia and Infantile Glaucoma. (3 ese. 
heid.) W. Koster.—p. 113. 


oy dsholten.) A. De Kleijn. 
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76. Unusual Forms of Myopia.—Koster has noticed that 
the forms of myopia which cannot be classed as school 
myopia of progressive myopia can be grouped under three 
headings as a rule: the myopia from cyclitis, that left by 
spontaneously subsiding glaucoma in childhood, and the 
congenital or genuinely optic myopia. He gives the details 
of a number of typical cases in each group, emphasizing the 
differentiating points and expatiating on the importance of 
a correct diagnosis both for treatment and to ward off 
further harm. The prognosis of the cyclitic type is bad, 
whatever technic may be applied. It begins in youth, in 
otherwise healthy children. Heredity is unmistakable also 
in these cases, generally a congenital predisposition, and the 
affection is moderately progressive. The chronic cyclitis 
commencing so early interferes with the nutrition and growth 
of the eye. The eyeballs are large, the conjunctiva injected 
and rather dry, with a tendency to lie in folds, the pupil is 
not wide, the vitreous humor early becomes troubled. The 
fundus shows a small crescent on the temporal side of the 
disk but there are no special signs of choroiditic changes. 
Complications are liable and manifold. In two cases cited, 
in men of 50 and 35, the affection had progressed to detach- 
ment of the retina. Mercurial treatment was then instituted 


and vision was retained in the other eye enough for the men 


to get around in the street. 

An inherited predisposition was evident in the cases of 
stationary buphthalmos, as a consequence of glaucoma in 
childhood, which he reports. In one the mother was hyper- 
metropic and the canal of Schlemm in the child must have 
been defectively developed, entailing the buphthalmos and 
the myopia. An infant in the family moves its right upper 
lid as it sucks. In another family two sisters had had 
glaucoma or stationary buphthalmos while two other sisters 
and the father had the congenital or optic form of myopia. 
The myopia in the glaucoma case had evidently been aggra- 
vated by too strongly negative glasses for near work. In 
a third family a boy of 13 has still manifestly progressing 
buphthalmos, while it is stationary in a girl of 8 In the 
congenital or optic myopia type the eye is as sound as an 
emmetropic eye but optically presents myopia from birth. 
It is important to differentiate this rare type, as no treatment 
is needed and the prognosis is better than with other forms 
of myopia of equal degree. He cites — in which the 
myopia increased somewhat at puberty and decreased in 
others, and discusses the mechanism involved. 

79. Thyroid Treatment of Epilepsy.—Bolten’s long article 
is an argument in favor of the assumption that in many cases 
the primal source of epilepsy and migraine is in the perverted 
or “insufficient functioning of the thyroid or parathyroids. 
This allows abnormal processes in the digestive tract, with 
chronic autointoxication as the result. Certain cases of 
migraine, like the cases of genuine epilepsy, are the 
consequence of and hypoparathyroidism, the 
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migraine in these cases merely a rudimentary 
form of a genuine epileptic seizure. These thyrogenous cases 
are benefited by systematic thyroid treatment. He gives it 
in the form of fresh juice pressed out of the organs in 
question, injecting the pressed juice into the rectum. The 


attack of migraine, like the epileptic seizure, is a phenomenon — 


from toxic action, a reaction on the part of the organism to 
cast off the toxins that have accumulated in the cerebral 
cortex. 

He emphasizes that the clinical picture of epilepsy is not 
so uniform as generally assumed, although the manifesta- 
tions in the individual patient usually show great uniformity. 
Besides the common type, petit mal, typical seizures and 
change of character, the psychic type includes the maniacal, 
the paranoid and the melancholia cases on one hand, and 
epileptic delirium and somnambulistic conditions on the 
other. This psychic epilepsy occurs almost exclusively with 
the severe forms of cerebral epilepsy, traceable to some old 
meningo-encephalitis or something of the kind. In all his 
experience he has encountered only one case in which two 
attacks of psychic epileptic phenomena developed in genuine 
epilepsy, each lasting three or four days and each terminating 
with profuse sweating. The patient was a man of 32. Bolten 
protests against calling these psychic manifestations “epilep- 
tic equivalents.” 
attack of migraine, is a phenomenon indicating that the 
toxins acting on the cortex have reached their bearable 
maximum, and the organism reacts with the seizure. Ulrich 
found an inherited predisposition in 200 out of 500 migraine 
patients and it was probable in 80 more, thus in over 50 
per cent. In 12 per cent. the patients had both migraine 
and epilepsy, and 38 other migraine patients had epilepsy 
in the family. : 

Bolten's thyroid treatment, based on these and other argu- 
ments which he presents, have given good results in 6 cases 
of cerebral epilepsy with alternating attacks of migraine ; 
also in 2 cases of genuine epilepsy with attacks of migraine, 
and in 2 of uncomplicated thyrogenous migraine. One 
watchmaker of 32 who had had migraine since early man- 
hood and epileptic attacks for six years, gradually increasing 
in frequency until they occurred once or twice a month, 
improved under eight months of thyroid treatment until he 
had practically no further symptoms and his brain was 
much clearer. Another man of 45 has been under Bolten’s 
charge for five years and has had no further attacks of 
either migraine or epilepsy since his course of thyroid treat- 
ment, when previously he had come to have two or three 
seizures a night. His migraine had developed about the 
age of 20 and genuine epileptic seizures at 38. 
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82. With the Danish Medical Mission in France—Guildal 
reviews the impressions of his five months of service in an 
ambulance in France and from his visits to other hospitals. 
He comments on the extensive sifting of the wounded; those 
wounded in the head, for instance, being sent to a hospital 
near the front caring exclusively for this class of wounds. 
Another thing that impressed him particularly was the 
celerity and skill with which at the Compiégne Hospital the 
1,700 wounded were moved down into bomb-proof cellars 
when bombarding began. Infection occurs in a more malig- 
nant form, even with minor wounds, than we see in peace, 
even with the largest accidental lesions. He says of Carrel’s 
method of aborting infection that it may clear up the wound 
more promptly than other technics, but tHat it is a long — 
tedious task to apply it, and it can be done only by w 
trained attendants. The results have not been so a te 
other hands. Guildal is inclined to ascribe the benefit from 
it to the ee oe thorough mechanical opening up and 
cleaning out of the wound, under general anesthesia, usually 


The epileptic seizure, and likewise the 


with ethyl chlorid. Gas gangrene is not seen any more 
when this thorough débridement of the wounds is a routine 
measure, unless the interval since the injury has been too 
long, as in one case he saw where the man with a wound 
in the knee had lain between the trenches for four and a 
half days. 

The hospital in charge of Gaudié made a peculiar impres- 
sion, as he prefers methylene blue for his disinfectant and 
the patients and physicians, the beds and the whole hospital 
were stained blue. He treats a wound like a malignant 
growth, excising in every direction into sound tissue, and 
flooding with an aqueous solution of the blue, with an 
alcoholic solution for the skin. The method certainly gives 
good results. 

The trend on the whole as the war progresses is more 
and more to operative intervention and all efforts are devoted 
to have it done early. One flying ambulance for laparotomy 
work consists of eleven automobiles and fifteen surgeons, 
permitting continuous work. Underground bomb-proof lap- 
arotomy rooms, less than 900 meters from the enemy's 
trenches, are not uncommon. 
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85 *Treatment of Tuberculosis on Partial Antigen Principle. (Om 
av med partialantigen enligt Deycke- 
Much.) 8. 


8H. 
86 Necropsy Disputed Diagnosis of Paralytic Dementia in 
Case with Litigation. (Ett omstritt interneringsfall. Epilog.) 
O. Kinberg.—p. 858. 

85. Treatment of Tuberculosis on the Partial Antigen Prin- 
ciple.—The details of fourteen cases are given, as also the 
quantitative intradermal reaction in eleven healthy persons. 
No positive influence on the course of the disease from the 
partial antigen treatment could be detected. 
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July 6, No. 27, pp. 1119- — 
Specificity of the Precipitin Reaction in Diagnosis of Syphilis. 
(Undersggelse over Faldningsreaktioner.) H. I. Bing and P. 
Schmitz.—p. 1115. 


89 *Laryngostomy. I. Mahler. —p. 1125. 
90 Eczema 


XI. 
91 m Four Cases. Kramer - Petersen. —p. 1133. 


80. Laryngostomy.— Mahler applied laryngostomy for 
chronic stenosis and also in a case of recurring papillomas, 
and expatiates on the comparative simplicity and ease of 
the operation and the fine results. His first patient was a 
girl of 17 who had been tracheotomized for croup at the 
age of 4 and had been compelled to wear a cannula since. 
The larynx had grown up below the vocal cords and she 
had no voice. The larynx was slit on the median line and 
the fibrous tissue obstructing it was all excised. The wound 
was drained and after healing of the old fistulas and a Gliick 
plastic operation, clinically normal conditions were restored, 
the girl being able to breathe and speak normally by the 
end of a year. Various other measures had been tried 
before to relieve her of the cannula, but all had failed. In 
the second case a girl of 8 had already had five operations 
for recurring polyps in the throat, and had been wearing a 
tracheotomy cannula for three years. The larynx was thor- 
oughly curetted through a median incision, and there have 
been no further signs of papillomatous excrescences during 
the months since. The incision could be closed in twenty-five 
days after the laryngostomy. Fontaine has a record of 
twenty-three laryngostomies with one death, for which the 
operation was not responsible. 

91. Cardiospasm.—Petersen reports four cases of cardio- 
spasm with secondary dilatation of the esophagus, in all of 
which conditions were restored to clinically normal by sys- 
tematic dilatation with an inflatable bag. The patients were 
all adults and the cure was complete and permanent. 
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